TO HOSPITAL OR ATTENDING PHYSICIAN 


etuted within 24 hours after death. 


be exe 
Prey 


The law requires that the death certific6t 


Page 4 moy be retained by the hospital or ottending physicion. 
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MARTLAND SIAC DEPARTMENT OF MEALIA 


04 . 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04542 
CERTIFICATE OF DEATH 4542 
1. DECEASED: NAME First Middle last 2a, DATE OF OFATH 2b. HOUR 
(ere anyannt) Anna Virginia Albakri 3 Month 5 Dey 6 OYeor A 
3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years TE ONDTR WEAR | UNDER zal 
female white Oct. 11, 1903 Gsighrthdoy) a ene | "an 
7o, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [gj NEVER MARRIED 9. COUNTY OF DEATH 
ft 
ur) Md USA wloowen DivoRCEO Washington nd 
10. CITY OR TOWN OF DEATH 11. NAME GF HOSPITAL OR INSTITUTION {If not im hospital 120. USUAL OCCUPATION (Kind of wark done [12b, KIND OF BUSINESS OR 
'| Hagerstown owWeesttes) Co. Hospital Hhowsstewiinh'@, event retired) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare ]13c CITY OR TOWN 13d INSIDE City LIMITS? 113e, STREET AND NUMBER 
f Jodmission) STATE Mq , 13. COUNY Wash. Hagerstown | yx] 10 5 Garrett St. 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Alwin Doering Margaret Doering 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
eters ey eae Mustafa Albakri Hagerstown, Md. + 


PPROXUMATE INTERVAL 


Lae aE 
VME {tt ddan 


1B. CAUSE OF DEATH (Enter anly ane couse per Kafpfor (A). (b}, and ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1 DUE TO, Ok AS. nsec 
Canditians, if any, which gave U POU 


tise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 
lost. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c) 


= 
© ]190 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes (] NO 
= 
%S [ito ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Qc, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, lem 1B) 
3 | COR conTRIevTING (7) CAUSE OF DEATH HOUR A.M. Month Day Year 
S (If either, natify medical examiner) PM. 19 
* [21d, INJURY OCCURRED] 2le, PLACE OF INJURY (AT NOME FARM, SRE FACTOR) 21F, LOCATION Street or RFD. Wa City ar Town County Stote 
While -— Nat while OFFICE BUILDING, EC 
lot work —_ ot wark ee & =< , 
22a. | certify that (1) (this haspitoAattende fe deceased from Se | | , LZ, that (I) (we) last 
saw the deceased alive on_7_8 19. @ Zand that in (my) (aur) apinian death accurred on the date and haur and fram the 


causes stated aboye, (I) (we) (did) (did nol) view the bady after death. 
2b. SIGNATURE WV y / FF, 
f ATTENDING ow MED, STAFF 
Pn BA hal (4 DEGREE PHYS. oieector LC] apuys 
22d, PHYSICIAN'S u yy y, ie. ADBFES: ; 
ites Fh pode Pa | iu. 
BURIAL, CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
bil Spe” -8-69 Rése Hill Cemete Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Minnich Fune oat MAR 10 1969  PCCornbas Quest 


ertificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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funeral 
i and 2 
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or remaval, and in any event, within 72haurs after death. 


physician and completely filled 
lease remave carban pap 
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-transit pel 
, cremation, 
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directar, page 3 shauld be detached far use as the bu 
shauld be fled with the State Dept. af Health priar to burial 


VR AI5 (4) 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 c 
04550 CERTIFICATE OF DEATH 04543 


{is eae First Middle lost 2a. DATE OF DEATH, ‘ 2b. HOUR 
e A pnt Da a 
"ANN Mercaret (Margie) ARMSTRONG | March" 25™/96y_B20Ac 


4, RACE S. DATE,OF BIR} oe (In years [_iunoee 1 Kae [vr UNDER 24 Ws 
Female white Gefiges- |S Se ee 
O 


7s BIBENPLACE (State or foreign ye, CITIZEN OF W Cr B. MARRIED [C] NEVER MARRIED 9. COUNTY OF DEAT; 
We C«AC WIDOWED [KY DIVORCED hb Fshlizgle 2 Md. 


10. CJY,OR TOWN OF DEA 11. NAME OF HOSPAAL OR INSTITUTION Pf nat in ho #6 A wark’ done 12b. OF BUSINESS OR 
vest f if zstired. IN 
) Ya Gers tou ye A. Co. SK fe. Lysine po yes) Whoa 


ihe USUAL 8 BD NCE (Where deceased liv a piostitution: Residence befare | 73, CITY OR TOWN 3d INSIDE CITY LIMITS? 13. STREET AND NUMBER a 
jodmission| 
"PB aid. \V Peat on Breencaald wp wO | $2 £, JYadkson Sa 


oo ae 


14, FATHER'S NAME First Middle Last 1S. MAQTHER'S EN NAME First Middle Lost 
Ss) leefliqu UO R fey Kaehet. Sehpro 


i WAS DJ ED a i ARMED FORGS? ; 6b. il eh NO. 17, INFORMANT Address 
es, 10, mn ¥ or ot dates ol service /7 333 VAs y) rom ”) P 's 
z be >| «(FH TUNE — A 7d 


1B. CAUSE OF DEATH {Enter only ane couse per line for (a), (b), and (c).) ey as Vine * 
PART 1. DEATH WAS CAUSED BY: . ae . . 
ie IMMEDIATE Cause (o) Cardiac dilitation and insufficien O days 
UL At T DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ; eas 
rienanienedin e Cera o)_Arteriosclerotic cardiovascular disease Q O 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF years. 


last @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


9a. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS] nope CAUSES OF DEATH? 
X 


Zia. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Part } ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR Ki Month Day Year 
Pi 


MEDICAL CERTIFICATION 


{If either, natify medical examiner) 19 

21d. INJURY OCCURRED | 2)e. PLACE OF INJURY / AT HOME, FARM, STREET, Lr 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat whil OFFICE BUILDING, ETC 

fat wark —__at wark 


220. | certify thot (I) (this hospitol) ot ended the sasedtram__L9%5 al’, , to_2re2=09 19 , thot (I) (we) last 
saw the deceased olive on = , ond thot in (my) (our) opinion deoth occurred on the date and hour and from the 
causes stated abgve, (|) (we){dxl) (did nd fter-deeth. 


UL ENDING MED. STAFF Be DUE SGD 
YF , gers.) orecror CO prs OO} 3+25-69 
22d. PHYSICIAN'S nt ae 220. ADDRESS 
NAME(TYPe) William C. Brewer 359 E. Baltimore St., Greencastle, Pa. 


/, CREMATION, 2Bb_DAT 23c. DOME OF AEMETERY OR, CREMATORY 6 ION (City ar Tawn)} (Gunty) i 
Gea [eyes/as POOR Ga. SOc aL 


zal o, ADDRESS ~ OMAP Regist Bb. REGISTRAR 'S GNATYRE 
I -_ genet ath (pA DATE 2 8 63 Gf ethg Sou 2, 


“\ 


e Be xefuted within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certifi 


Page 4 moy be retained by the hospital or attending physicion. 


~ 
g= € (Type ar print) 


¢ 


E MARKTLAND SIATE DEPARIMENT OF REALIA WA 
] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 o 4 4 
9455 CERTIFICATE OF DEATH 


|, DECEASED-NAME Middle ae: OF DEATH b. HOUR 


lan cf, wom Cal Ll 196% as in 


Ge ale ME et ero 


To BIRTHPLACE he or fayeign , [7b. a OF WHAT COUNTRY? © MARRIED PT NEVER ae a COUNTY OF DEATH 
= 5a par if Bi : WIDOWED DIVORCED [ WASHINGTON ie 
aS 4 NAME OF Ficserace INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af a done | 12b. KIND OF BUSINESS OR 
oS give street address’ during mast af haya life even if setired.) IN| 
33? WESTERN MD. STATE HOSPIT. fata Catbenter 
zs s = f, if institution: Residence befare ,| lac. CITY OR TOWN 134. INSIDE CITY inca STREET AND NUMBER 
Bes p. V9 county RAEt Oakland] YS) TVG £0 lab x. CoA lhenk 
oo > ———————— ———— 
 wES 14. FATHER'S NAME 7 Middle Last 1S. MOTHERS MAIDEN NAME First mee Last 
es FR 2 
SP ek ANI Ash b ac Ol vr Mawe 
Bo 
ies Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. Be ee NO! 17, INFORMANT ie “4 
336 , 
gas Yes, na, ahunknawn) | {Ifyes ve war or dates of service) 4 & ] N77 t a 
Sy Lee |aifo01- Sb) Btosd Frente Wohly 9 arnt 
eee [y]* a Sages opin ee Aeta,, pons 
a5 : IMMEDIATE CAUSE (a) & of /t1S a 2 
Ses t | DUE TO, OR AS A CONSEQUENCE OF e ae y; 
ES Canditians, if | which gave (a8 AD ip a ¢ @eelect ae wo 
sited S tise ta immediate cause (a), Ob) = = re 
F3 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ite a ee last. a | @ 
B66 a 
=) 35 PART 2. OTHER wa ae: CONTRIBUTING TO DEATH mp RELATED TO THE TERMIN: ae R CONDITION GIVEN IN P, wy) (a) Al heal 
il t ay a, 
coo ee Y, a 1d) 0 Aetrr- CAML: 
g22 # butmonary Erte 
= ee) = 1990. = OF Salen Le 19b. ise FOR WHICH OPERATION WAS PERFORMED. 20a. gies 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee 7 1S CAUSES OF DEATH? o 
fge /1e WoO 
2 -s 3 [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY CCEURIED (Enter nature af injury in Port | Fon 2, Item 18} 
Zeer 3 }OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
E05 a (If either, natify medical examiner) 19 
SE ce = ae a pe Ee 2le. PLACE OF TNiURY (are Gee ne” FACTORY.\) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Yoo ile lat while ‘ 
£39 jot watk at work 2 Z 
32 - =; 
S28 22a. | certify that (1) (heel ah attended the deceased fram2 ““2co a, 1927, to LOGICA hud, 19.07 _, thot (I) (we) last 
Saag saw the deceased dfive an. 19.24, and that in (my) (aur) opinion death accurred an the date and haur and fram the 
eS causes ne abave, () (we) (did) (did nat) view the body after death. ~~ 
See 2b. SIGNATURE ie, ATE SIGNED Fy, 
= ATTENDING MED. STAFF 
oe » C4 a coum bila Pl seve PHYS. 1 ppecr pays, (4 Vv) laith aA ay ¢ Cb G 
£2 7 
a OF 22d. PHYSICIAN'S 22e. ADDRESS. re - 
g-3 / NAME (Type) rr Uy fore (Ywe “kG fi ag Mae tind blak Mptula Lee 
ov e—eE—————=z=x=£=_===mnamaeEe_e_e_c_—— eee 
5 GS 3 a, gi ieee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) GeeP 
== 
e>™ Bert) 25/69 ee Alta Cemetery |Terra Alte, Preston, W.Vas 


vearsy | a is Shed (ORES [ash RESISTRAR'S TGNATURE 
so |__ John 0,/Uurst, Oakland, Maryland |oWAR 2 0 Moy 6 OR MAR 26 1969 jfHorbag \ tog iba 


» MARYLAND STATE DEPARTMENT Or HEALTH 


01 ir 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1, cvs 
Zr 1 04552 CERTIFICATE OF DEATH ee -_ 
i?) Lost a rh 01 1 p 
ms fia OR! KDOLL MARCH "rh 28969 BOP. y 
+ ee GLENORA BAR iF UNDER 28 HRS 
ic {Type or print) LENA S. DATE OF BIRTH 6 AGE th ee narct rag] aa 
| a dl 
3 t 
See bi|ax a RAC \ 3/9/1913 FO as, 
ee oS FEMAIEB 9. COUNTY OF DEATH 
oS 2 2 BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeriep [7] Never beni WASHINGTON id, 
S pas 70. G A DIVORCED I 
Bee oe nw ND OMENS] ; 1b, KIND OF BUSINESS OR 
Se ace couNHAR Y LA. UeSeolhe TION (Ifnotin hospitol 20. USUAL OCCUPATION (Kind of eh a SOOHOOL 
tS CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR OG O. HOS PITA 9 "PRAOHER. even (PTB, 
2se 10. 
2 S25 RS TOWN WESEENGT ON _ STREET AND_NUMBER 
= 2»§ = rs HAGE tution: Residence before [13c. CITY OR TOWN V36_ INSIDE CITY UMTS? 5 W. IRVIN AVE. 
2” lee. (Where deceosed lived, if institution: Residence be! i 0’ yesX) No Py 
22. 130. USUAL RESIDENCE ( wt AGERST 
3 fs 3. pea RLAND fe GEE Ne 2 TS. MOTHER'S MAIDEN NAME. First Middle POWER” 
3S cs 4 t x TRUM 
zg 8 ae é 4 FATHER'S NAME Fist middle pave Lu ALMA Ee ah ER empr 
ey HARRY 7 INFORMANT - 
s NS no. {1 ‘ 
3 ns / (ES? | 16b. SOCIAL SECURITY E. POWELL MD 
‘ DECEASED EVER IN U.S. ARMED FOR ALMA E. 
2 7 es nqpcyeonn) Uy ge sarrdonlsria}) og 9=36-3761) MRS. =a — 
5 El 7eo07 2 (0 
S ————— 4(0) 7 
s E Se TAN PR Sal GET AG a 
3 6, ey 
= 5.2 PART | DEATH AS MEDIATE CAUSE (0) aes = P) ~— 
Se ef 5 ; 
Sa ee } DUE TO, OR AS A CONSE Pivrttths_ 
ee ere 4 om : 
2 288 Conditions, if ony) which gove (b) ears : 
= ee S fsa toimmediote couse (0). TO, OR AS A CONSEOUENCHOF 
Es Ess fst he seca cove ( GIVEN IN PART I{o) 
im or a E £ ORCONDITION 
fa 28 = 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! 
a 4 ke aan aoe ee aml 
eases Bs 7) 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fmecas z WAS PERFORMED 200. AUTOPS' Ee OF DEATH 
z5 825 & Vise aC OF OPERATION] I9b CONDITION FOR WINCH OPERATO . oo CAUSE - 
as o's 3 7 F Port 2, Item 18. 
£58 52 / E IME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Po 
Ss 25s & [2To. ACCIDENT WAS UNDERLYING 7a THE OF WORT ee 
Z2s52 Z [Dor conrereuting Cjcaust oF tar | HOU aM 5 =a Cau Store 
s2e25 & [UL sither, naify medical exominer) RY | AL HORE TAR SIRE, TACTORY) ZTE LOCATION Street or RFD. No. Y 
Se gs2 = Prva INURY OCCURRED | 2Te. PLACE OF INJURY (Spon oma ae 
Fevsoa While — Not while 7 E19 7_, tha We 
Es 24 ast atineste : ital) gitended the deceased from_geasxe_27_, 19 De am —_ ihedolesGad Roumene tara 
pee 22a. | certify thot (I) (this hospita ) atte AteK 29 19 GF, offd thot in (my) (oys) opinion dea 
>Los : i _ “Fee h 28 J 
a2 326 saw the Gish: rath (ua (i) did not) view the bady after death. The DATE SIGNED 
Bees2 causes stated abave, ae ian O SH 3 311 OF 
“seks a PHYS 
Secs 2b, SIGNATURE be Ee DEGREE PHYS DIRECTOR 
Ze Bos fecha & £. as Me. ADDRESS ) " 
S25238 z Potomac A =Hager: : 
= 224. PHYSICIAN'S ‘ 98 Potonuc A 
a5 a25 NAME(Type),. 2 5 ae Sart MD, ceaaRs fou) ote} 
ees 73d. LOCATION (Cty 
&.&ss [oo ee Zac. NAME OF CEMETERY OR CREMATORY HAGERSTO’ WASH. * 
onsces 0. BURIAL, CREMATION, | 23b. D: /69 REST HAVEN CEM. aan 
zeLse BON Teg) 3/31 Wo. ECD BY REGISTRAR Y2S. REGHT 
ty QO a J 
a R A FUNERAL DIRECTOR H : oc APR 2 1969 4 (7 
VR A1S\(4) . 7 f —4 
45M - 1 ry VA eee 
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quires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 94553 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
CERTIFICATE OF DEATH 04546 

No 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
B23 (ywecreit) Harry Anthony Bauer, Sr. Beh 3) Lee SON mn 
z EN 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNOER | YEAR [IF UNDER 24 HRS 
3 male white 6-12-1912 se | ee ee 
B&B — [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED () NEVER MARRIED 9, COUNTY OF DEATH 
Hees el N. Y. USA WIDOWED i DIVORCED [-] Washington eh 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=e sAg givppuestetdess) Co, Ho spital durigg aps ep fworking life, even if retired.) INST Gg, 
s S cand 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LuMITS? | ]3e, STREET AND NUMBER 
Fe => } lodmission) STATE Ma 136. COUNTY Wash. W lliamsport'/O om | 2648 Longstreet Dr. 
2 — 3 ) 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae / Henry Bauer Antionette Platz 
s 4 


ie 


ysici 


phi 


Te, WAS DECEASED EVER US. ARMED FORCES? —[Ibb,SOCATSECURITY NO. —_]I7_ INFORMANT Address 
Yeriyruminown) | Umeemecniem! 09109-6181] Mrs. Hazel Bauer Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Pe a 


PART |. DEATH WAS CAUSED BY: 3 / [ : 
NO IMMEDIATE CAUSE (0) —__ Za cr ofS (am ape P22 (B ate 
4 / 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove j Te Prenthh 


tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eile 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 
Ys No CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF OFATH HOUR A.M. Month Day Yeor 
(if either, notify medicol exominer) P.M. 


19 
AT HOME, FARM, STREET, FACTORY, . i T 
Whie > ht while) 2le. PLACE OF INJURY (One » Bas py ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work ot work 4 g 


22a. f certify that (I) (this hospital) gttended the deceased fram ou NGS, ta 6 {7,19 , that (I) (we) fast 
saw the deceased alive wn gah Le , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
a 


-transit permit{ 1 
, cremation, o} 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottendi 


@ 3 should be detached for use os the b 


hould be filed with the State Dept. of Heolth prior to buriol, 


3 causes stated abave, (I) (we) (did) (did nat) view the bad after death. 
5 2b. SIGH TARE j 2c. DATE SIGNED 
/ 6 y ATTENDING D. STAFF 
= / Zs th!) fA COL 4, DEGREE PHYS LA Hhecron bays. 
23= 2ad. PHYSICIAN'S 7m 9 he Qe. ADDRESY 
= nant (Type] AA tn J froacds lin C. pf O- SLR 2 PA 
5 5 a) BURIAL CREMATION, "| 3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
oo DUP we) 3~26-69 Rose Hill Cemete Hage 


gs 
ee 
—T 


own, Md 
\ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

Q : r 
6 Minnich Funeral Home Hagerstown, Md. oaMAR 26 196 b thy Nag, 


The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S4 
04 ' D4 
CERTIFICATE OF DEATH 
We T ae First Middle lost 20. DATE OF DEATH ; 7b. HOU 
evo lype of print] Yeor 
ess GAR VINCENT BLACK 2.10 
275 4, RACE S. DATE OF BIRTH a ta 2015 Lo To [1 unber YEAR [iF uWoER 24 ARS 
w se Whi 1893 lost, et aie MONTHS [DAYS | HOURS | MIN, 
Male ite July 13 
em) To. eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 sappieD [—] NEVER MARRIED 9. COUNTY OF DEATH 
a country 
Sa Maryland USA WIDOWED [DIVORCED Washington Md. 
* { g 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[120. USUAL OCCUPATION (Kind of work done |b. KIND OF BUSINESS OR 
Se . gi 95s) during most of working life, even if retired.) | INDUST 
38 370 W iamsport __ WUT amsport Sanitor {Uti beter City 
2se*) / ‘a Jet pA: (Where deceosed fae eS Residence before |13c. CITY OR TOWN ik WwsiDe CTY UmITS? | )3e, STREET AND NUMBER 
a 2, admission} 0) : 
go M and ashington agerstown| "®k) "UO [790 West “ranklin St 
wes / 14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
eos David B ks Sallie Vincent 
2 Z Lj Tho, WAS DECEASED EVERIN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __ JI7. INFORMANT Address 
oe a v8 wor or dates of servi 
oo 8 ae | peewee er ee Claude D. Johnson 720 W. Franklin st 
—— 
oe é 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (<}) 
z PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (0) —__ C=? ce 


permit. 


Conditions, if ony, which gove 


DUE TO, OR AS 4 


2 

3 

J (b) 

‘= sise to immediote couse (0), 

S iin The uinelareh cotlse DUE TO, OR AS A CONSEQUENCE OF 
: lost ce ad 


iabet? 


190. DATEOPQPERATION | 19b. CONDITION FOR H OPERATION WAS PERFORMED 


[AVAES Peet re 


200. AUTOPSY? 


vst} nog 


210. ACCIDENT WAS UNDERLYING 
pe CONTRIBUTING YQ] CAUSE OF DEATH 
met 


causes EBIied abave, ae wey 


t 


21b. TIME OF INJURY 


21c. HOW INJURY OCCURRE! 


beret: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(Enter noture of injury in Port | or Port 2, Item 18.) 


gH nat Tre bade atter that ny 


ATTENDING 
PHYS. 


MED. 


DEGREE IRECTOR 


HOUR fi if Month Yeor 
If either, notil | exominer) 4 
2d. InuRY d uRRED 2le. PLACE OF a au (5 HOME, FARM, STREET FACTORY.) 21F, LOCATION Sitbetor RD. No. City or Fown County Store 
While > Nor Wk Name BUILDING, £1¢ 
fat work. ot rie 
pita pitended the Heian ral 414. ef ta3j— © by, })(we) last 
saw the see ed Pal pan ah ‘and that j Urn} four}opinian death accurred an the date and nt atid fram the 


22c. DATE SIGNED 
STAFF 


pas. O]7-7-6 


a K 20. MDs 


Af) 


= eT 


director, page 3 should be detoched for use os the buriol-transit 
should be filed with the Stote Dept. of Health prior to buriol 


24. FUNERAL DIRECTOR 
ne Al 


Typ 


22d. PHYSICIAN'S. 
NAME (Type) YY l 
230. BURIAL, CREMATION, 23b. DATE 3c, 
Buys ed") 3/8/69 


NAME OF CEMETERY OR CREMATORY 
ose H ill Cemetery 


1) ADDRESS 


23d. LOCATION (City or Town) 
agerstown Wash. 


a G 2 2a. RECD BY REGISTRAR 
Andrew K. Coffman Funeral H ome Inc |,MAR13 (969 


{County) (Stote) 
bo Md 


‘2Sb. REGISTRARS SIGNATURE 


Ser q wiig yA 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


surs after deoth. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


04559 


|. DECEASED-NAME 
(Fype or print) 


First 


£ 
S 


Nathan 


3. SEX 4, RACE 
vale White 


MARTLAND STAIC DEPARTMENT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ur HEAL 
04548 


CERTIFICATE OF DEATH 


lost 


Blickenstaff 


Middle 


Blaine 


5. DATE OF BIRTH 
Detober 5, 1913 


2o. DATE OF DEATH 


March” 869 3:35Pm 


Dy 
13) 
6. AGE (In yeors FUNDER 24 HRS. 


( [i unos Vvean 
eal bs Pa bln 


2b. HOUR 


U 


190. DATE OF OPERATION | 19b. CON 


sone 70, ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (K] NEVER MARRIED[] | % COUNTY OF DEATH 

5 counti cg 
Se Ohio U.S.A. wiDoweD DIVORCED [} Washington Md. 
2 B.S __ 10. city on TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 720. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=§300 |Rural-williamsport  [225BUWEP Ave. R.F.D. 2 ‘Heater! working ite, evenit retired) vi 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMITS? Be REGS AND AUMBER, 

© & 7) » [odiryssion) STATE 3b. 60 s 2 e 

ey | ‘RarVTan . PNG neton Alliamsport| SO) 0%) 23 jamsport RED 4 
I S | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ars Edward B. Blickenstaff Nabel Cline 
ges Ta, WAS DECEASED = IN US. ARMED FORCES? Téb. SOCIALSECURITY NO. __]17. INFORMANT hiower Ave. 
‘ea es, NQ_pr unknown {0s give war or dotes of service : 
as if 21.7-10-2994 |Mrs. Loraine Blickenstaff Wee eneport ud E 
pee 18 CAUSE OF Dear ene. ony one couse per line for (o}, (b), ond (<)) Pedestal Ru 
ee s a7f 4 ‘ IMMEDIATE CAUSE (a) Bronchial Pneumonia 
Sas OTe YX DUE TO, OR AS A CONSEQUENCE OF 
Peas Conditions, if ony, which gove Parkinsonionism 
ae CUE tise to immediote couse (0), (b) 
Bse stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
sper fast. (o 
3) lest. 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Extensive decubiti 


210. ACCIDENT WAS UNDERLYING 
{POR CONTRIBUTING [7] CAUSE OF OEATH 
(If either, notify medicot exominer) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While (Da) Not while) 


fat work —_ot work 
22a. | certify that (1) (this h 
saw the deceased alive 


BPHYSCAN'S “WA 
NAME (Type) W. 


i 


7, 


iam T, Layman, M.D 


1969. 


an. 


, and thot in (my) (oer) opinion deoth occurred ont 
causes stated above, (|) Gwe) (did) (dickwet) view the body after death. 


DITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vesC] Not) 
Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
HOUR AM. Month Doy Yeor 
PM. 9 
2le. PLACE OF INJURY (z HOME, FARM, STREET, per) 21, LOCATION Street or R.F.0. No. City or Town County Stote 
OFFICE BUILOING, EFC 

jospitol) ottended the deceased from_FeD 19 see towAsee 1922, that (I) Fe) lost 


he dote ond hour ond from the 


ATTENDING 
PHYS. 


is BA DEGREE 


ia ae 2c, DATE SIGNED 
Ga orector O pays OO] Mar 17 69 


[sets « Antietam St, Hagerstown, Md. 


director, poge 3 should be detoched for use os the b 
should be filed with the State Dept. of Health prior to buria 


24 FUNERAL DIRECTOR 
VR A 


a 
& 
= 


Slbert L. Leaf Williamsport, maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
mes Perel March 18, 1949 ResttHaven Cemetery 


ADDRESS 


Bo. * 


DATE 


73d. LOCATION (City or Townl, (County) (Stote) 
Hagerstown, Maryland Wash.Co. 


IRS L4ggg oa eee 


he 


= 


re 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


1 


and 2 


neral 
r death. 


papers. 
, within 72 


 remave carbon 
din anyevent, 


\psicion jand completely filled in 


n pleas 


phi 
ith the State Dept. af Health priar to burial, crematian, or remavi 


ined by the attendi 


g 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied wi 


director, pa 


‘ MARYLAND STATE DEPARTMENT OF HEALIB 
04556 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04549 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Pes oi last 2o. DATE OF ee 2b. HOUR 


(Type or print) Boud 8s 


3. SEX me RACE S. DATE OF BIRTH sich e015 [WrunDeR | YEAR 1F UNDER 24 HRS 
lost birt ae DAYS MIN 
10, 1886 Ocala 


D Mate or foreign 7b. CITIZEN OF WHAT Uiste. 8 wapeieo C] pas aaa] | COUNTY OF DEATH 
Is cat. IN an WIDOWED [> DIVORCED Washi on Md. 
5 bese ce SITUTON(Foatn Fosptol to aN gpenebensvoel Ee tn OF BUSHES 
a5 
/ nae 3 sae) AND aot 7 Koad 
‘p| / ; town | SO 0%) Home 
eS Middle 15 MOTHER'S MAIDEN NAME Fist —=—=Ot=C*~CS~S~S 


= 
= 
= 
€ 
= 
3 
8 
= 


Sarah 


a4 de 0 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURIT 17. INFORMANT Address 


Sty gages) eee sa = 10-68 1 D.NBoyd 113 Larch Ave. Mageratoun, lid, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) tives taal ay 


PART |. DEATH WAS CAUSED BY v fee Pere ay eee 7 ofa! Wr. 24 hewn 
7 >. ¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ' Ck herent Se Vee Din on ate Cheha, 
fise to immediote couse (0), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE pe. tite nu. 


lost ae my Usa rm ney She ta A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ay ee eee 


190, DATE OF OPERATION] 19b. CONDIRON FOR WHICH OPERATION WAS PERFORMED Go. "AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Seo /64 wee wo as : 
210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 a? 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M, Month Doy Yeor 
(if either, notify medicol exominer) P.M, 9 
TAT HOME, FARM, STREET, FACTORY, p 

aM. (Niu mee Ze. PLACE OF INJURY (A HOME Fab TR )| ZIf. LOCATION Stret or RD. No. City or Town County Stote 
lat work —_ ot work 
220. | certify that (I) (this bee attended the deceosed from 19 +e, 19649 _, thot (1) (we) last 

saw the deceased alive o! >619 £F_, ond thot in iy buy) op ini tier accurred on the dote and hour and from the 


causes stated above, (I) ‘(el (did) (didnt) view the bady after death. 
2b. SIGNATURE 


ATTENDING MeO STAFF aS 
Aha SIP te Ca ku d-AoD torte PHYS, omecton C] pis, OO] 3->7-¢ 


‘22e. ADDRESS wes rashing vor ry 


zersto 21740 


Tad. PHYSICIAN'S a 
NAME(Type) JOhn He Hombaker, MeDe 


BURIAL, CREMATION, | 23. DATE Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
apoucry) | 9/29/69 Reat Haven Ci Hageratown-lWas on-lid, 


4. 


FUNERAL DIRECTOR Co) L —aof— ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Rest. Maven Sunetal Chapel Hagerstoun,tid, | owAPR J 1969 (0% mwbey Vertes 


/ 


id within 24 haurs after death. 


CG 
e execute 


quires that the death certificate b 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ned b: 


After this certificate has been si 


TO FUNERAL DIRECTOR 
Pi 


MARYLAND STATE DEFARIMENT UF HEALIA 


] 04 557 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vi 
CERTIFICATE OF DEATH 04550 
_E 1. DECEASED-NAME First Middle Last 2g, DEATH 2b, HOUR 
ge = (Type or print) LEQVA MAUDE BROWN Y Manth Day Hib fe 7 Ve} rf 
aa 3. SEX 4. RACE %, DATE OF Bi 6 AGE (In years [_1 unoeR) YeaR | iF UNDER 24/hRs. 
4 lost birth MONTHS | DAYS aN 
z Female White 2/1790 1S a oN tele | 
To, BIRTHING Soe or frig 7. CTIEN OF WHAT COUNTRY? © ARRIED [NEVER MARRIED] | COUNTY OF DEATH 
‘S Maryland USA WIDOWED [3] _DIVORCED [] WASHINGTON Ma. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifrat in hospital [12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Ss give street address) during most of warking |ife, even if retired.) INDUSTRY 
=ss } / HAGERSTOWN PERN Ag P ponte, 
& 5 E 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? .13@, STREET AND NUMBER 
Bef) / pasion) STA a 13b. €O Hagerstown | ‘Si “°C | 409 McDowell Ave. 
4 e = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
bas / Scott Pryor Carrie KEDHEND Pryor 
$35 160. WAS ae a Ws ARMED Forces? 17. INFORMANT Address B24 
gee Yes.n0,or unknawn) | Uvesgve warocdote of srt Serer HASERISE 
Ese Wo 213-18 -8980 WE LWMALD _<., Dkr ALP 
3 Lo ee rey ; 
oF 1B. CaS OEE (Enter anly ere cause per line far (a), (b), and (c).) BETWEEN ONSET. AND OeMTH 
Be PART |. OFATH WAS MEDIATE CAUSE (o) _ATterdosclerotic heart disease unknown 
Ss | DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gave 
= fise ta immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SS. is ae 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Nephrosclerais with uremia; Diabetes mellitus, mild 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye NO CAUSES OF DEATH? 


2)0, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natity medical examiner) PM. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY rg HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While el Nat while OFFICE BUILDING, ETC. 
lot work —_at wark 


g P ‘ 
22a. U certify that (I) (#his-hespitel) atfended jhe, deceased fromsZeazcee<y 70 V9 OT ta Z7/4ACh 2, 1927, that (I) feve) last 
sow the deceased olive on Verh Z 1947, and thot in (Any) (eet) opinion death occurred on the date ond hour sel the 
couses stated abave, (I)_ (ye) (vid) (dine!) view the bady ofter death. 
, . DATE SIGNED 


22b. SIGNATURE .~ Lea 
To it Kes crm eed, (Bru SO Wome OBE BL 9/9E9 


22d. PHYSICIAN'S Ne. ADDRESS Western Maryland State Hospita: 
NAME(Tpe) Fe U, Porciuncula, M.D. OO Pennsylvania Ave averstow. Md 


g 


e 3 shauld be detached far use as the burial-transit 


Me 


tar, 
shauld be fi 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior ta burial, crematian, ar rem 


a 


BURIAL CREMATION, | 23b. DATE [SANE DE METRY OR CREMATORY Dida BATION (Cty arffow aunty) —Gtote) 
nn A 3 wel ZF; Z Ed Lrecwe/ Cone : VAEGFEVE, ip hdl. f. 
vm ars | fUNGRAL DIRECIOR y 25a, RECD BY REGISTRAR pes SARTRE 
9 
om afl SE MD hg ; Zzinf\ om MAR 10 1969 fHorteg feet 


23a. 


Nec! 


d 


MARTLAND STATIC VEFARTWIEN! UP AEALIA 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
? pr dey IMMEDIATE CAUSE (a). 


DUE TO, OR AS A alae oY. 


Canditians, if any, which gave ae iN Mea be iPr tees 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. 


Igoas 


4 4558 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04551 
2B 
FOR STATE LY MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Recue First Middle lost 20. ATE Kew g-=Month Doy 2b. HOR 
‘ype ar Print A 
#28 % James Christopher Ll ie) DEATH ATED ae wf ie 
Bed € 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors {iF Uber 24 RE T'2e, ra PRONOUNCED DEAD 24. HOUR 
stg 5 cI ill ll me yer Lot 
pers 
sy i i To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 7 MARRIED LOINEVER MARRIED EX] | 9. COUNTY OF oe 
6. Be / cunt”) Maryland USA wiooweo Cj pworeoC} | Washington Md. 
= os = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
xy fe = 2 4} - Hagerstown weyetyth eton Co. Ho sp. during Postal working life, even if retired.) | INDUSTRY 
25 iS = = a | |e. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN Vad INSIOE CIFY LIMITS? — | 13e. STREET AND NUMBER 
LESS 2 3/ (| admission) STATE Ma, 13b. COUNY Wash. Hagerstown ‘ss (] x0 1629 Woodcrest Rd. 
2 a 3 2 ) 114. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Age? = t Donald Brugh Lenora Aubele 
2 ® V7. INFORMANT ADDRESS 
; bs A Donald Brugh, Hagerstown, Md. 
zs 
3 
= 
s 
= 
6 
2 
— 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


iS 
S 
a 
= 
om 
= 
3 
‘S 
S 
ao 
‘= 
i=] 
2 
2 
= 
> 
& 
= 


2 
= 
3 
2 
8 
Fa 
s 
° 
3 
=, 
= 
3 
2 
5 
be 
@ 
S 
Ss 
a 
s 
$ 
3S 
2 
3 
é 
2 
2 
= 


= 
2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} = WAS PERFORMED? WS C-no 
s ‘21a. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Doy, Yeor ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
=z { PRIMARY R CONTRIBUTING (OUR AM. E . 
2 cause or beam J by pw 5-1-1969 Chokad ou Otusyas — 
= [2d INJURY OCCURRED a PLACE A bale (At nae farm, street, 211. LOCATION Street ar R.F.D. No. City of Town County Stote 
4 factory, affxeybuilding, etc. 
A aks ae orcs foe ae 1629 Weodtrest Maven Yoon Wash ef 


22a. I certify thot | took charge of the remains described abave, held on Autapsy[4-~ Inspection [S- Inquiry [_],__ nd in my opinion 
deoth resulted from: Natural causes [j, Accident [¢-~ Suicide ([], Hamicide (J, Undetermined manner (_] 
~ Pe | CHIEF MEDICAL EXAMINER [7] 


aca) oy val gg ie Do zat mo. ASSISTANT Mepical examiner [7] be cy a 
h DEPUTY MEDICAL EXAMINER [=}~ Prime’ V5 Sr 
Papen Epwaro W. Ditto, itl, M.D. ; 217s 


A 


& 
2 
2 
a 
5 
3 
3 
x 
3 
° 
acs 
= 
= 
3 
% 
£ 
Sg 
a 
i] 
2 
= 
wa 
= 
= 
< 
< 
i 
= 
<< 
= 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


necessary, please execute the certificate 


5 may be retained for yaur files. 


TO oerurv Qe 


ok NAME (Type) ADDRESS(Street, city, town, ar county) HAGERSTOWN, MARYLAND 
BURIAL, CREMATION, 3b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
DAME Ser) 3- 5-69 Rose Hill Cemetery Hagerstown, Md. 
4. FUNERAL DR ETOR F ADDRESS. 2a, MAR By “Be 4 25b. REGISTRAR'S SIGNATURE 
uneral Home, Hagerstown, Md 
aaa a * S TowMAR 6 1969 KRonten 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certific tebe e: cuted within 24 hours after death. 


~~ 


Page 4 moy be retained by the hospitol or attending physician. 


ges | ond 2 


a! 


ts after deoth. 


by the funeral 


pers. 
within 2 


Ss 


completely fille 
v 


Thon please remove carbon 


, rematian, or removal, and in anyyevent, 


-tronsit permit. 


: After this certificote hos been signed by the attending physic 
ed with the State Dept. of Health prior to burial 


je 3 shauld be detached for use os the burial 


i 


~ 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04559 CERTIFICATE OF DEATH 04552 
1, DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 


eT) LLOYD EVERETT BURGAN 


4. RACE S. DATE OF BIRTH 


MARCI "25 


6. AGE (in years 


Dow 96 br 


9320m 
1F UNDER 24 HRS 


las} lay) 0 cy 
WHITE 7/21/1905 ae cath Saal piel 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED OR] NEVER MARRIED] | ®- COUNTY OF DEATH 
ount 
courMAR YLAND U.S.A. WIDOWED DIVORCED [-] WASHINGTON Pe 
1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel 120. USUAL OCCUPATION (Kind af wark dane [120 KINNE MERUNCDR 


HAGERSTOWN °WHSHTNGTON CO. HOSPITK'Y “fe rao “Fase MOTE RARM 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d INSIDE CITY UMITS? | 139. STREET AND NUMBER 

pnser) MARYLAND |" QWESHINGTON HAGERSTOWN] "K] "°C | 920 LANVALE ST. 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


EVERETT SAMUEL BURGAN HENRIETTA ARD INGER 
Téa. WAS DECEASED EVER IN ERED oe 6b. SOCIAL SECURITY NO. 47. INFORMANT Adbigs i OWN 
be le '217~10~2998 | MRS. MARGUERITE D. BURGAN MD. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) seal oe 
PART |. DEATH WAS CAUSED BY: 


_ —_. _... WwEDIATE Gust (o) Gangrene of rt. leg arterio occlusion of rt. 


¢ C a DUE TO, OR AS A consequence OF femoral artery 
Canditians, if any, Which gave ; ; 

pay Toke Verte ie )_ General arteriosclerosis 8 years 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bes 3 ae (OD 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
3 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
= YES o no T] CAUSES OF DEATH? 
& 
& [2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port ] or Port 2, Item 18.) 
& | Lor conteisurinc (7) caust oF ogaTH HOUR AM. Month Day Year 
& [ltt either, natity medicol examiner) PLM. } 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
wi Oo ‘Nat Wha OFFICE BUILDING, ETC. 
ja! work at wark 


220. | certify that (1) (this haspital) sina the deceased fram_March21,_, 1969, taMarch - 199 , that (1) (we) last 
saw the deceased ative ans 19 , and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we}4¢id) (did nat) view the bady after death. 


Tb, SIGNATURE é pa 7 a Te. DATE SIGNED 
VA Ath DEGREE PHYS Gd pirector CO pats, OO] March 25, 1969 


22d. PHYSICIAN'S LI De. ADDRESS 
ae Ditto iW, Washington St., Hagerstown, Md. 


=) 


TO FUNERAL DIRECTOR: 
director, poi 


=—should be fi 


73a. BURIAL CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Caunty) (State) 
BUR BAD 3/27/69 MI. VIEW CEMETERY SHARPSBURG WASH. MD. 
J “ 


24. FUSE! R 25a. “PR” went ‘2Sb, REGISTRAR'S SIGNATURE 
7 iP ( 
va 3 > out 1 69g (vavbay fg t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death tert®¥ttte be executed within 24 > after death. 


Page 4 may be retained by the haspi 


MARTLAND STALE UEPARIMENT UF AEALIA 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 is ’ ‘ i 04553 
94560 CERTIFICATE OF DEATH 
it (ieee First Middle Lost 20. DATE OF Dent ‘ 2b. HOUR 
int} : f 
wenn ANNIE TIRZAH BURNER marc “31° 69%" 5:30am 
§ 3. SEX 4, RACE S. DATE OF BIRTH s nee rf ears |_IFUNOER | YEAR | IF UNDER 24 HRs, 
S ¢ it birth Mi 
=e FEMALE WHITE JUNE 30, 1881 "Boe Re ce alie alhe ale: 
=, 3 In. LEN (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRiep [C] Never MARRIED] | % COUNTY OF DEATH 
33k ASMANTA U.S.A WIDOWED [X]__ DIVORCED (_]} WASHINGTON id. 
2es = 11. NAME OF per eeEITON (if not in hospitol 12b. KIND OF BUSINESS OR 
- ox e ive street oddress} dori ing life, if retired INDUST 2 
=8 3/0 |_MAUGANSVILIE MENNONITE HOME rina mastak waryegiieeven'tretired) | MOET HOM 
235 fe Bey USUAL RSDENEE {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 3d. INSIOE CTY LIMITS? ]13e, STREET AND NUMBER 
a” Oe jadmission| TI 1b. COUNT’ 6 mM 
ges / fe" “unyiann | WASHINGTON |HacmRS Town | SQ _"&! | 2304 ROCKCLIFFE DR. 
2&5, [I FATHERS NAME Fist Middle tost Ts. MOTHER'S MAIDEN NAME First Middle tost 
cee / JOSEPH JOHNS ANN ANDREW 
235 Fy WAS DECEASED EVER NUS: ARMED FORCES? ; 17. INFORMANT 230 AddesRROCKCLIFFH DR. 
izes oie ee 0-01-4706 MR, GORDON BURNER HAGERSTOWN, MARYLAND 
ge é 18 CAUSE OF DEATH er only on couse pre far (0) (od) Pectin 
Se 5 F) ez IMMEDIATE CAUSE (0) Uremia Weeks 
SSE X. DUE TO, OR AS A CONSEQUENCE OF 
2=+5 Conditians, if any, which gave 1 Nephrosclerosis Years 
ae E rise to immediate couse (0), (b) 
ery = S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF P mh 
Bae fest, . Dehydration and Malnutrition 
3 ae 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(or contaisutinc [cause oFeaTH =| HOUR AM. = Month Doy Year 
(If either, natify medical examiner) PM. ut] 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (fa HOME, FARM, STREET, FACTORY.) ) 214, LOCATION Street or R.F.D. No. City or Town Caunty State 
While r OFFICE BUILDING, ETC. 


| ar attending physician. 


MEDICAL CERTIFICATION 


jot work’ 


220. | certify that (I) (hib-Aespifel} attended the deceased fram_May 1961. ta_March 3719.69 , that (|) (we) last 
saw the deceased alive an__March 2 i 19__© Qnd that in (my) (UK) apinian death accurred on the date and haur and fram the 
Causes stated above, (|) (\Wx)xebd {did nat) view,the bady after death. 


22b, SIGNATURE OL os [] ye aa in Sa 20. DATE SIGNED 
Ly W4 AY DEGREE pHys. CH) pieecror OC pays, 3/ 31/ 69 


Zid. PHYSICIANS \ Te. ADDRESS 
nage cad A WEEKS, M.D 80 NORTHERN AVE. HAGERSTOWN, MD 
BURIAL, a 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
wad 9 WESLEY CHAPEL CEMBTERY |COLUMPUS, FRANKIIN , OHTO 


ZULA 
VR ANS (4) 24__ FYINERAle DIRECTOR /) ADDRESS 25a. RECD BY REGISTRAR 2b. hae, AB'S SIGNATURE ' . 
wun Va V Caged Sy Ke HAGERSTOWN, MARYLAND [one APR 7 1969 fe“ontas Joel 


directar, page 3 shauld be detached far use as the burial 
shauld be fed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ® ... PHYSICIAN 


= 
= 
‘oe 
Ss 
ns 
a 
a 
i 
a=] 
= 
2 
3 
S 


Page 4 may be retained by the haspit 


WIARTLANY STATE DEPARTMENT Ur REALE 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re ; ; ' es 
04561 CERTIFICATE OF DEATH 04554 
iff Tae bec First Middle Lost 20. DATE OF wae ‘ ‘ ‘ 2b. HOUR a 
@ or print nt 2 
uy eek HARV] DGAR CANTNER marcy "10 69° [2:20 a 
23s st bi MONTHS | D 0 IN 
Soe MAL WHITE JULY 15, 1894 ae es ele lel 
= ie ot leg (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KJ NEVER MARRIED[-] 9. COUNTY OF DEATH 
$e PENNSYLVANIA| U.S.A. pe Ene 8 <ONORCED WASHINGTON is 
eos 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane os KIND OF BUSINESS OR 
: 1 NA 1 ed of werk dae” op 
SB 5/7 |_uacunstow Tee Son county Hosp, |“ RMEPIEN eee iets [MS's army 
ss cs 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LiMiTS? —1}39. STREET AND NUMBER 
Bs) | ee ae 13h, COUNTY ASHINGTON | HAGERSTOWN | "SO "ofl | RouTE #5 
2 E Fs 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe y ALBERT CANTNER FLOKENCE SAUNDERS 
28 = 160. WAS DECEASED EVER NUS. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address ROUTE. cia 
Beg Yexaparunirown) [renee | 279-54-0993 | MRS. LOUIS CANTNER HAGERSTOWN, MARYLAND 
aod ee eo at 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for Jaf, (b), 0 V), Lf Li Bisel gh 
‘= PART |, DEATH WAS CAUSED. BY: er fe le Vis Oy, : 
SEs eo “IMMEDIATE CAUSE (0) __\ 22 CBO PAC 7° 027" fod C2 of ed 
Sa6 yy A ont JS ¥ Lo 
12 NS. Conditions, if ony, which gove t . #7 
S.2e tise oioceats (b). W HE te f e_— 
of stoting the underlyi x, 
5 PART 2. OTHER SIGNIFICANT © z iy FA 
iMheerp-4 ‘hi ag Ed Hf igh Lu bien, 
4 19a. DATE OF OPERATION 20a. AUTOPSY? ‘20b. IF YESAVERE FINDINGS CONSIDERED IN CERTIFYING 
/ el z CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port} or Port 2, Stem 18.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. 19 
2id. INJURY OCCURRED | 2]e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
While (5 Nat while) OFFICE BUILDING, ETC. 
lat work —_ot work. 
220. | certify that (I) (hi 

saw the deceased clive a 


MEDICAL CERTIFICATION 


“id AF 9b to Glee hl \9_&/ , thot (I) (wed lost 
Zand thatsh (my) foH{r) opinian deattfaccurred an the date and haur and from the 


After this certificate has been si 


e 3 shauld be detached far use as the b 


, pa 
should be fled with the State Dept. of Health priar to b 


directar, 


23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
eeRPKT | 3/13/69 ROSE HILL CEMETERY HAGERSTOWN, WASHINGTON, MD. 


24, SYNBRAL DIRECTOR ‘ADDRESS ag a RE (ST 25H.) REGISTRARS SIGNADURES 
tad RP ea HAGERSTOWN, MARYLAND SWART RNS69 |" a 


a causes stated abave, ()} (oye) (em fter death, 

5 2b. SIGNATURE y, P Ge kiows a ae 7c. DATE SIGNED 

ES / Ti bef’ O68  orecror OO rs, CO} 3/11/69 

= 2d. PHYSICIAN'S Ze, ADDRESS 

= NAME (Type) EDSON B MOODY, M.D. 363 CLEVELAND AVE., HAGERSTOWN, MD. 
s 

o 

= 


] - MAR TLAND OTAIE UCP ARIMENT UF AEALIA 
te 04 5 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04555 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Peer NE First Middle Lost 2e. DATE KNOWN] Month Day Yeor 2b. HOUR 
i l- 
£3 6 é ROBERT. CHARLES ADAM CARBAUGH SR. peat mateo (]_ 3 28 1697 am 
Be é § 3. SEX 5. DATE OF BIRTH 6. noe oa CR RE ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
sg £ MALE WHITE | SEPTEMBER 2,1 sf | | | Litt: 269 eae 
a . (e@ To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
i= gi ) unt) DENNSYLVANTA U.S.A. winowéo [J DIVORCED] | WASHINGTON 
of \ ae 10. CTY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. ab Fe, 
<= 2 OO| HacERstom TAM CEENTON AVE. Bene RAT RSSMB TA | HAL 
oO = = € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CTY OR TOWN 13d. INSIDE CITY LIMITS? — 13g, STREET AND NUMBER 
ae ey, SENG) | 121 CLINTON AVENUE 
es = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
7 / CLINTON A _CARBAUGH LILY M TSCHOPP 


eae en ae INUS. AOR a 17, INFORMANT . ADDRESS : CINTO v . 
a) 24-10-1442 | MRS. HELEN M CARBAUGH HAGERSTOWN, MARYLAND 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b). nda) i + i0T nuns fie 
I a Hours 


LuL10 ¥d DUE TO, OR AS A CONSEQUENCE OF 
ich gave 


: Ps 
Conditions, if ony, 


tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


= 0 


(b) 3 e Yea 


in ony event within 72 haurs offer, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Page 3 should be used os o burial-tronsit permit. File p 


NAME (Type)580 NORTHERN AVE. BaG GERSTOWN, MD. ADDRESS(Street, city, town, or county) Washington 


Re 1/69 MT OLIVET CEMETERY FREDURICK FREDERICK, MARYLAND 
OP Yn) ADDRESS 25a, RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
on [enSe HAGERSTOWN, MaRyrAND lowAPR 1 1969 20%rnfps Qestap —_: 


Heolth 
~~ 


TO cero Dict EXAMINER: This certificote shauld be executed within 24 hours ofter — - deloy is 


e 
= 
z 
5 
a. 
2 
S 
= 
@ 
= 7 
z 
= 5 
= s 5 
5 3 © 1190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 &< |E WAS PERFORMED? YE] Nox] 
2 . & [io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
Se | PRIMARY [_] OR CONTRIBUTING (_] HOUR AM. i 
$3a5 2 & |_CAust OF DEATH PM. 
ene °° = [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. Gty or Town County Stote 
$2505 waite NOT WHE foctary, affice building, etc.) 
2 23-5 AT WORK ‘AT WORK 
4 ‘3 + 4 . . * my 
sos a s 220. | certify that | took charge of the remoins described obove, held on Autopsy[_], Inspection [3g], Inquiry [_], ond in my opinion 
seus death resulted fram: tural causes fx], Acgdent [_], Suicide [1], Homicide [1], Undetermined manner [_] 
2 

gis ge. CHIEF MEDICAL EXAMINER [(] 
2525 c 
as fs8 bite: rp, ASSISTANT MEDICAL Examiner [J 22b, DATE SIGNED. 
Fate ° “DEPUTY MEDICAL EXAMINER £&] 3/28/69 
Sc EXAMINER'S FOWARD N. WEEKS, M.D. MEDICAL EXAMINER 
eis 
geER 
fEuo 

i=4 


1 items LO&eca Film %1 1 MARYLAND oTATC DEPARTMENT OF REALTA 
4-8-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE D ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04556 
HEALTH_-DEPT. 1. DECEASED-NAME First Middle 20. DATE KNOWN[}—Month Doy —Yeor | 2b. HOUR 
s {Type or Print) ‘ - OF  ESTI- A 
2 Z Ralph Melvin DEATH MATED Z 19692 30" 
35 ‘ 3. SEX RACE S. DATE OF BIRTH 6. att ioe G ae IF UNDER 24 HRS._1'2c. DATE PRONOUNCED DEAD 2d. AOU 
S igthday Month 0 
Fe: fale | Wettelita23-1013-/ 55°) |". | : oro G7 )22308 
s = To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= BLS unt) ae We USA wivoweD pivorceD Washing tou We. 
Ea & 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as ive street oddress| during, most of workipg life, even if retired.) | \NDUSTR a 
cee 74 Hagerstown Washington Co. Hosp Carpenter Building 
os Ze 130. USUAL RESIDENCE (Where decaosed lived, if institution: Residence before} 13¢. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
se 5 Ey) | cnigey sue IPs SOPH ao Hacerstowd SGD |164 W. Washington St. 
ge 2 | 14, FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle Lost 
=°o — 
ee George Clem Florence th! 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 


Resto caunincwng An sg dts seca} 220s 80. Robert. ae Charles Town W Va 


18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, ond (<)) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: EA kbs . nerchages-| Seeulgeee 


i. ee IMMEDIATE CAUSE (o} 
in mid train & adjacent te 


tf DUE TO, OR AS A CONSEQUENCE OF i . 
w) mammillary bodies, 


j 
Conditions, if ony, which gove 


tise to immediote couse (0), - 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF- 


ost. ey arteries, & cerebral arteries, mimimal 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Pulmonary emphysema 


10-15 yrs 


This certificate shauld be executed within 24 haurs after seo delay is 


Id be farwarded ta the Chief Medical 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs afterdeath. 


pial 
Bee 
3 & 
2 = 
2 2 
G o 
zo s 
ate 
2 2 
ee o 
ts 3 
£ z 
5 3 = 19. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 = ? 
s 3 / 2 WAS PERFORMED? YS AQ No 
z za & Plo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

cea Ss = } PRIMARY [_]OR CONTRIBUTING [[] HOUR AM. 
S3s2  |_ cause oF DeaTH PM. 19 
ee ee = 21d. INIURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TF. LOCATION Street or RFD. No. Gity or Town County Stote 
e500 Walle foctory, office building, etc.) 
2S ete at wore L] 
2 *, My Fy + . . oe 
= <5 é 22a. 4 certify that | taak charge af the remains described cbave, heldan Autapsy[ ¢—~ Inspection [4r Inquiry [_}, and in my opinian 
s23u death resulted fram: Natural causes [%], Accident [_], Suicide [], Homicide [[], Undetermined manner [{~ 
a $e 
ges ‘ CHIEE MEDICAL EXAMINER — [[] 
2s f 
s- Sane . ip, ASSISTANT MEDICAL Examiner [7] 2b. DATE SIGNED 
z=S52 < .D. 
sec8 - EXAMINER’ DEPUTY MEDICAL EXAMINER [2}~ x 
; . 

$225 AL _| ane tie) owarp W. Ditto, Iti, M.D. ADDRESS{Steet, city, town, or county) AA Gems TOWN, MARYLAND 
2 ran = ss = 
Leno 70. BURIAL, CREMATION, 23. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Je Myre sofpteo . 


TO oepury ica: EXAMINER: 


REMOVAL (Specif; 4 ; 
rie” =L7=6 Edge Hill Cemete Charles Town, W. Va. 
24. FUNERAL DIRECTOR 14 


Guy Davis ADDRESS So. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
for: Melvin T. Strider Co., Chay oV22 20 1969] vets 


VR AISME (5) 
TOM REV. 1/68 


.S 


ted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate b 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STALE DEPARTMENT Ur HEALIA 


] 04 56 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04557 
CERTIFICATE OF DEATH vo 
Ne 7 ee First ~— te a chante” 2o, DATE OF Dea Fe HOUR 
BES ‘Type ar print) CHARLE Day Yeor 
S88 March’ 21 15 ee ‘Gann 
ee ees 4 RACE SATE OFBRTH 9 ggg 6 GE (in na [_ unoeR YEAR [iF ONDER 74 ARS 
e $5 last, birthday} WONTHS | DAYS wn 
ips M White November 22 is | tee | 
re To. ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
i fal MARRIED [] NEVER MARRIED] 
ASS. oma UieSioae WIDOWED [J DIVORCED Washington Md. 
#25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= OA give street oddress) during m aie a es pave if retired.) wat 
=8% 7/)| Hagerstown Garlock Nursing Home|" Wat Retired 
= 5 € 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CUTY LIMITS? ia nae AND NUMBER 
“Ey e9/ ue Ts Washington Hagerstown | "8k! 0 | 71 Madison Ave. 
ej 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
5 
o's / Charles Cramer Sarah Jones 
Bs Too. WAS DECEASED EVER IN-US. ARMED FORCES? Téb. SOCIAL SECURITY NO.__[17. INFORMANT Address 
eae Ee Ae el lob Harvey Winters Hagerstown R.ifl 
ee NO None {yD . 
eS _—NON€____e 2 OP vie | . 
=e 18 CAUSE OF DEATH (se nly oe couse pt fa (0) (od < e exTWAE ONS NO DE 
2 ART |. DEATH < Urtentrro 
5 ‘fy __ IMMEDIATE CAUSE (0) rf weal /- 
oS , DUE TO, OR AS A CO yee € OF 
== Conditions, if ony, which gove ( AY Ant vt gree M Av 
Sb E tise to immediote cause (a), (b), 
Ee 


stating the underlying cause a OF 


last, Se 0 / of] L t res he Cater L dr lle. Atal 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Ait u Che A'S. Uke 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s CAUSES OF DEATH? 

= YES NO 

i] 21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18.) 

| Cor contriautinc [] cause of oeat HOUR AM. Manth Day Year 

& [lit either, notify medicol exominer) P.M. 19 

= [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
Whi OFFICE BUILDING, FTC 


ile Nat while 
at work) ot work O 


220. | certify that (I) (this ean, attended the deceased from poe = 7 , 19E4_, to_Zi 2L,19_Ceg , thot (1) (wa) last 
saw the deceased alive an 1924 _, and that in (my) four} opinion ‘death accurred an the date dad haur and from the 


After this certificate has been signed by the attending physiciah\ an 


je 3 should be detached far use as the bu 
filed with the State Dept. cf Health priar to burial 


“ cayses stoted above, (|) (we}(did) (dicot) view the bo after deoth. 
5 22b, SIGMATURE ) 22. DATE SIGNED 
i ATTENDING ED. STAFF é 
= / Lld em DEGREE PHYS. oirecror C) pays, LEZ: 28--°-6F 
32 : 
28 22d. PHYSICIAN'S F =. | 2e. ADDRESS : 
See NAME (Type) ci) DWEY pOVELY si F UNVE SHY AT a7). 
y5o = 
3 3 3 Pe, BURL cReMaTiON, —[ 2, DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
2° eUT TS March 41 = Ro H emete Hagerstown,M nd 
aes 7m, Tien DIRECTOR A ager stown ADDRESS Wa. WA BY Roe Bb. REGISTRARS SIGNATURE 
asm eb Andrew K.Coffman ee Home Inc. ou MA 969 CMearrthg of 


MARTLAND STATE DEPARTMENT OF REALIA 


04565 


CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% Ne 1 long First Middle Last 2a. DATE OF DEATH 2b. HOUR 
so Br. @ ar print} 
3 55 s glergly HARRY GARFIELD DELAUTER Beam 
s 4 Ss 3. SEX 4. RACE 5. DATE OF BIRTH Ba {in ae IF UNDER 24 HRS. 
Ba jay MONTHS | © HOURS [Min 
om male Caueasian Sept.17,1882 | Bo” vs oes Mel an 
Peer 7e, SRIFPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieD [7] NEVER MARRIEDE] | 9 COUNTY OF DEATH 

@ ESR Fred.Co.MdJ U.S.A. woowen ®] over {Washington rm 
< #85 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITALOR INSTITUTION (If nat in hospitol [32a. USUAL OCCUPATION {Kind of work dane | 12b, KIND OF BUSINESS OR 
= a. = > give street,address} di t af warking life, f retired. DUST! 
€ 28: 7, Hagerstown BseineLon Co.Hospi tal)’ Rae Haas gen rened) | ou ‘harm. 
3 ase ee USUAL ye (Where deceased lived, if isis Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13¢, STREET AND NUMBER 
2 (2>2 jadmission) b 

PRN ESS, HWaryiend Pederi ch Myersv; BO tobt | Route # 1 
Se € & 1a FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
j BS 4 
gs el David Delauter Louise Hoover Delauter 
\ 2 £85 2°% Heo WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 

hie ets site S ar unknown) yes give wor or dates of service) 
© Ef: baked 415-468-9279 |Harry D.Delauter,Rt.1 Myersville, Md. 
& ote 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c)) BETWEEN ONSET AND DEAD 
=< Se PART |. DEATH WAS CAUSED. BY: i 
8 22 5 3 IMMEDIATE CAUSE (0 Cerebral thrombosis 
ies os / of DUE TO, OR AS A CONSEQUENCE OF 
= cee Sh Canditians, if any, which gave - * S i O years 
eee eta ianedie coe (ek ()_Arteriosclerotic cardiovascular disease 10_yea 
£e 52 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2BSe alg.) id 
BE 55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


q) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20a, AUTOPSY? 


190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Yes NO 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING 
[7] OR CONTRIBUTING [7] CAUSE OF DEATH 
If either, natify medical 


examiner) 


21b. TIME OF INJURY 
HOUR AM. 
P.M 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Hem 38.) 


Month Doy Yeor 
19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


While Oo Not while ea 


jot wark —_at work 


le. PLACE OF INJURY 


220. | certify that (I) (this hasp 
saw the deceased alive a¢n______~7 49 __ 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


OFFICE BUILDING, ETC. 


22b. SIGNA Re 0 FOR 


‘AT HOME, FARM, STREET, TY) 2If. LOCATION Street or R.F.D. No. 


ital) attendg the 5 ipo 


City or Town County State 


jap0= 19.00_, ta , 1909 |, that (I) (we) last 
and that in (my) (aur) apinian death accurred an the date and hour and fram the 


——, 


22. DATE SIGNED 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


STAFF 
PHYS, 


DEGREE a] Oo oO 


i 


22d. PHYSICIAN'S 


22e. ADDRESS 


directar, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


£5 

o> 

12 
‘ 


\ 


24. FUNERAL DIRECTOR ; * we 
ABE, 1-¥ 


it 
Bittle 


NamE(Type) Charles F. Hess, M.D. Smithsburg, Maryland 21783 
BURIAL, CREMATION, 23b, aaa 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ivesiPaal |Mars29,1969_Grossnickle's _Nr.Myersville Fred.co.Ma 
ADORESS Wo. 'S SIGNATURE 


tay. f4.- Qeestae, 


ae t 19 cm “pe 


Myersville pal 


cred within 24 hours after death. 


A 


After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


quires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


a&< TO FUNERAL DIRECTOR: 


mpletely filled iby the funeral 


gas 1 and 2 


pers. 


y event, within 72h 


{transit permit. Then please rema 


— 


an 


ve carbon pa 


e 3 shauld be detached far use as the bu. 


at 


director, p 


Urs ofter death. 


and in an 


iled with the State Dept. af Health priar ta burial, crematian, ar removal 


=, 


i 


shauld be fi 


2 


7 


(7 


/ 
/ 


MARTLAND STATE DEPAKIMENT OF REALIA 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 5 5 9 
04566 CERTIFICATE OF DEATH : 

1 DEED WAM Fist Middle Tost Zo. DATE OF DEATH 7b. HOUR 
Gyecrprnt] Lucy Elizabeth Douglas 30 Mog Gaile Pm 

4, RACE 5. DATE OF BIRTH 6. AGE (In yeors UE UNOER 24 HRS. 

white 11-30-1876 a week leche. go /ts 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[-] | ® COUNTY OF DEATH 

coum”) We Vas USA widoweo%] —_ivoRcED Washington Ma 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR : 


Williamsport reTTsWsport Sanitaru sins” Sydnee wagered) | ouster 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
jodmission) STATE Mad, 136. COUNTY Wash. Hagerstowmn’SO “kl | 127 Roessner Ave. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George W. Fauver Rosie Ainsworth 


ies WAS pee EVER ites ARMED. aeeg ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
porate La —- 
Te own) Mrs. Lillian Souders, Hagerstown, Md 


18. CAUSE OF DEATH (Enter only one cause per line for sy ord (c).) ES, Fpl TTA 
PART |, DEATH WAS CAUSED BY: 7 
5 IMMEDIATE Cause (0) C2 We fichiers 4 KA 


At ae 
Hled = “DUETO, OR AS 4-CONSEQUENCE 0} is 
Conditions, if ony, which gove \ ffir tuv Aclureto 

tise to immediate couse (0), (b), " eee z 


stoting the underlying couse DUE FO, OR AS A CONSEQUENCE OF 
st C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TJOR CONTRIBUTING [Z} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


z 
S 
2 
3 
= 
5 
3 
$s 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
wi oO Ne OFEICE BUILOING, ETC. 
lot work —_ot work. () s 


220. [certify that (1) (this ksi ottended the dgensed fromZ7 da~7 WE, toAygrag 23, IME, thot (I) pa 
saw the deceased alive an. 19e and that in Gay}fourpopinion deoth occurred an the dote dnd haur and from the 
causes stated abave, (I) (we}{aid) (did nat) view the bod after death. 
; * png 72. DATE SIGNED 


tw he~ ror Tete O WM O] 3-2 se be 
Bent) SPD iWVWEY por EaSyeal PL Wewwy MD, 
owe aor 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
3-26-69 Greenlawn Cemeter Wi amspo Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR. Sb. REGISTRAR'S, SIGNATURE 
Minnich Funeral Home Hagerstown d MAR 2 7 Seo is ontlag Sod 


| 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be/executed) within 24 haurs after death. 


} 


Coat 


cal 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


wthe funeral 


ges | and 2 


etely filled in by. 


lease remave carban papers. Po 


or remaval, and in any event, within 72 hours after death. 


-transit permit. Then p 


, cremation, 


gned by the attending physician ai 


e 3 shauld be detached far use as the buri 
iled with the State Dept. of Health priar to burial 


fi 


director, p 
shauld be fi 


s 
A 
a 


30M REV, 


, 


0 
SN 


ARS LANL SEAPE DEPART UP PEALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04567 CERTIFICATE OF DEATH 04560 
" ate First Middle Tost 20, OATE OF OATH . 2b. HOUR 
fype ar print] Mont! Doy Yeor 
A. Moerman TOO Hs t ($e \7FAn. 
3. SEX “ 4, RACE ran 5. DATE OF BIRTH & ASE (In - IF UNOER 24 HRS. 
\ last birthday MONTHS] OAYS MIN, 
wa : dune 2 1913 ee 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. apeieD [-] NEVER MARRIED[X] | 9- COUNTY OF DEATH 
; 4 
county) Maryland U.S.A WIDOWED [ DIVORCED [ Washington ios 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ]12a, USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
givp site § tq {Furing mast af warking life, even if retired.) | INDUSTRY 
Hagerstown Wélshtt@ton County Hospitall"4gs orer Victor:Préduets 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. NSIOE CITY UMTS? ]13e. STREET AND NUMBER 
odmission) STATE Varyland | 13. COUNTY Washington Sharpsburg] vs(] xo | Antietam Furnace 
V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle wit 
Norman Lester Jamison Sarah Jamison 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Antietam Furnace 
(if 1 or dates af service i 
Vesregriinovn) | tvennncr | 219-12-2313 |r. Norman L. Ecton sharpsburg Nd. RFD #2 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (ch) EN OST Ato ota 
PART |. DEATH WAS CAUSED BY: F 
= IMMEDIATE CAUSE (0) _— 
#104 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (0) Zee Bi hwo pe 2 aA 


tise to immediate cause (a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200.“AUTOPSY? 20b. IF YES; WERE FINDINGS CONSIDERED IN CERTIFYING 
, 1? 
LSE? | Mdoreeencl dork aranipiog, VS MoD _ | Ass OF barr? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ac-PGrt 2, Item 18.) 
[TJOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e, PLACE OF INJURY le HOME, FARM, STREET, EB) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


While Oo Not while OFFICE BUILOING, ETC. 
fat wark —_at work 


MEDICAL CERTIFICATION 


22a. | certify that (I) {this-hospital) attended the deceased fram Ad. ztadeoavece- 19. WL Lever, Wa, that (I) (wet last 
saw the deceased alive an. ‘ 197, and that in (my} fewr) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (die-motyview the bady atter death. 
2b. SIGNATUR 2c. DATE SIGNED 
inhi oc Gr wee MRO Me OM OO 2 Peer’ EF 
bai j Re, 
Me Minette) John R. Marsh M.D. *Aberstowm, Maryland. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, pee (Gry or Town) (Coun (Sous 
Bubp reat varch 5-69 |Mt. View Cemetery Sharpsburg Wash.. ond. 
724, FUNERAL DIRECTOR ADDRESS 250. HAR “— 25b. REGISTRARS SIGNATURE 
Albert L. Leaf Williamsport Nd. sa 9 tag Neves 


ie after deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


pl 1&16 F. 1 MARTLAND oTATE DEPARFMENT OF HEALIA 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 1./2/69 kk PRESTO 
“ 04568 CERTIFICATE OF DEATH 04561 
Ne T) DECEASED: NAME First Middle ost 20. DATE OF DEATH 2. FOU 
Be 3 (Type or print) ABBIE ver nbaugl ere Da Year PM 
255 AQT B fyi 969 @) Q 
= oD 4, RACE YY DA an OF BIRTH | 6. AGE aie ears IF UNDER 24 HRS. 
last births gut ‘MONTHS. ouRS | min 
E mn whi December 2 1886" 82” w|"| |" | 
+ 7a, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
2/2 atin MARRIED [_] NEVER MARRIED [_] 
paraies OD A WIDOWED KK DIVORCED Washington Md. 
aBQe 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
7 
EAS = , / give street oddress) during most of worki #e even if retired.) INDUSTRY 
BF: 2 Hiag own as ounty Hospital | H ousew Home 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


Z balls} STATE . TY YES—R NO 

2 y nd i hingron io & OWD NO No nA 

— 14, FTEs NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= j 

2 / A, H orton acs Margaret McCo 

3 

3 


, crematian, ar remaval, and in any event, 


Toa. WAS DECEASED EVER phe ARMED. PORE? ee 0% 17. INFORMANT Address 
1a a tlle Wilbur L. Shields 106 North Ave 


| NOs SSReESeetoreri ita ROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) Tak ‘ONSET AND DEATH 


} ED BY: ~ 
PART 1 DEATH WAS CAUSED BY: qe as pani ereen get amy Viton obs S ways 


Lia 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if onf, which gove Prweimosecctome Gr V TWDeence ‘was 
tsaita immediote couse (@).A oh to, om AS A CONSEQUENCE OF 
stoting the underlying couse, E 
lost. 7 _ Arewtte sc Gte 518, Gs Wav 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


y the attending physician and corpple’ 


-transit permit. Then p 


= 
= ]190. DATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
<I CAUSES OF DEATH? \( a 
/ = Ye Sno] : a 
= 
& [2o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | at Port 2, em 1B) 
& | Cor contersutinc [cause oF veaTH HOUR AM. Month Doy Yeor 
5 Lit either, notify medicol exominer) PM. 19 
= { 2d. INJURY RD Ze. PLACE OF INJURY ((s! HOME, FARM, STREET, Eco) ap LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wh ile OFFICE BUIOING, ETC 
jot work. ot work 
22a. | certify that (1) (this haspital) attended the deceased fram_3° 19482, ta_lo Meares 1929, that (I) (we) last 
saw the deceased alive one Amen 19 GS, and GaGa my, tc tettion death accurred an the date and ‘haur and fram the 


causes stated aboye, {1} (we) (did) (did nat) view the bady after death. 


or ATTENDING MED an 72. DATE SIGNED 
OS S MED: peor pais EA orecron Opis, OO] & Wimnen 1948 


7d. PHYSICIAN'S Te. ADDRESS 
NaME(Pe) oA. WL. Heaps 218 Ni. Qornuad a. Netetee, 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
REMQYAL (Specil 
WER | 3/10/69 


t Lebanon Cemet 
24. FUNERAL DIRECTOR = agerstown Md_ abpress 


Asn 8) Andrew K. Coffman Funeral Home Inc 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


Pg 
2So. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S grunt 


fs 
3B 
ae 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARTLAND JTAIE VEFAREMCNE UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


/ j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


a 5 i (b). 
tise to immediote cause (a), ( 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. {0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


} . CERTIFICATE OF DEATH 04568 
: Ae T. DECEASED-NAME First Middle Last a. DATE OF DEATH 2. HOUR 
4 (/=22 3 inf Month D 
8 8238 Ureeiecpart Bertha Leah Finneyfrock | March "rh 309 Sy 1969 |6:55%) 
i= 
5 a; & 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE i eors [IF UNOER | YEAR _[ \F UNDER 24 HRS, 
& oe it ii r 
s 288 Female White 6/11/94 “hee ie ee 
3 = 3 To, BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
2 a= country) WASHINGTON 
= S Md. U.S.A. WIDOWED DIVORCED [_] Md. 
3 5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=" ive street oddress during most of working life, even if retired.) INDUSTRY 
253/ | waseeeaene WESTERN MD. STATE HOSPITA 
= Se 130. USUAL RESIDENCE {Where deceosed lived/{f institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTY UMTS? [13e. STREET AND NUMBER 
§ be 
Es o/ ical SST By WOOUNY Frederick Myersville | S@ “Cl | Route # 2 
3 E > PV FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
pee 
ae ae Albert Farsht Lucy Be Smith 
Ssé 160, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
I mes ,n0, 2s give war ar dates af service) L 
Se aaa 218-30-9816-p John P.Farsht ,Myersville, Md. 
So 
eo € 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) BETWEEN ONSET bs es 
Be5 PART | DEATH Was CAUSED BY, (.)_Cancer of Endonetrium with pulmonary metastasis 
S 
2 
£ 
> 
ao 
2 
3 
S 


hysician. 


(oR CONTRIBUTING []cAUSE OF DEATH =| HOUR AM. = Month Doy Year 
(If either, natify medical examiner) P.M. 


9 
|. . ‘AT HOME, FARM, STREET, FACTORY, ig .F.D. No. i Stat 
ae ai eeheey 2if. LOCATION Street or R.F.D. No. City or Town County tate 
lat work —_at work 
22a. | certify that (!) Ktherbororiiottended the deceased is uly 1019-65 to_March 30 19_67_, that (I) ver lost 
saw the deceased alive an 19_O9. and that in (my) R¥AFopinion death accurred an the date and haur and fram the 
causes stated abave, (I) Japex(did) (ataknax) view the bady after death. 


‘22b. SIGNATURE 1) ] aati arn sit 2c. DATE SIGNED 
p Man Hd pices Pate” CO Director CO pis, H]| March 30, 1969 
Td, PHYSICIANS 7 We, ADDRESS 
NAME(TyPe) Dr, Han Western Maryland State Hospital 
CF —_—_—_—_—_—__—__—_———_=— ES 
73o. BURIAL CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City of Tawn) (County) __(Stote) 
enous) |-Apr.2,1969) Salem United Me st Wolfs rue Coie 
re 


‘24. FUNERAL DIRECTOR oe Z CZ aw 2S0. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 
satya eRe Migersviie, |WAER 9 1960 pela, 


= 
= 190, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oo 1? 
hz Ys NOL CAUSES OF DEATH? 
= 
 [2lo. ACCIDENT WAS UNDERIVING —[2ib. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ot Port 2, Item 1B) 
3 
S 
= 


After this certificate has been si 


fe 3 shauld be detached for use as the burial-transit permit. 


ied with the State Dept. af Health prior to burial, crematian, 


i 


a1 
shauld be fi 


Page 4 moy be retained by the haspital ar attending p 


TO FUNERAL DIRECTOR 
directar, p' 


MARTLAND STATE DEPARTMENT UF HEALIN 
04 5 7 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04563 


a 


< Ne 1. DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR P 
Ss sss ‘Type or print} iS. Month ¢ 
= 558 Magers Effie Mary Ford Maree Yon J rob Her LOSS, 
5s 275 3 SEX 5. DATE OF BIRTH 6, AGE ss _IFUNOER Year [iF unDeR G7 HRs. 
= last GAYS | WO cy 
= Cae ) Female 5/28/79 Sal hl be 
2 ; To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
= See "Maryland USA WIDOWED GR] DIVORCED WASHINGTON 
= =e arylan Li O Md, 
c 2 ae 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
pa SS SS give street address} during most of working life, even if retired.) TR’ 
2 £229/ HAGERSTOWN Mann YD. STATE HosPrTaL|“"Yousew fe OW Home 
ee s ‘3 uy is USUAL cope (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? —-|]13e. STREET AND NUMBER 
2 = jadmissio Al 13b. CO 
Ea oeF, Hextyiand Washington _|Boonsboro_|"SU_'&i | Rt.#2, Boonsboro, Md. 
i 4 (3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& £3: Willian Ford Annie Kaufman 
nae iS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
oe a BF Pape Maia {if yes give war or dotes of service) : 
= 2.8 fo} 215-1:8-0386 |Mrs, Harry Kendle, Rfd g stown, Md 
<4 S aaa ——— ———| “APPR OR N 
$ oe € 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).) Beh cae 280 BEAT 
€ 363.5 PART |. DEATH WAS CAUSED BY: 
S$ SES , : IMMEDIATE CAUSE (a) a noma of the rectum mon ths 
é / f 
ante ss / a DUE TO, OR AS A CONSEQUENCE OF 
= ens Canditions, if any, which gave 
S ad ce tise 10 immediate cause (a), (b), 
= ray s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 3se eat iQ 
= S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
= 7 4 x 
z 490. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Ys 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. = Month Day Year 
{If either, notify medicol examiner) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while [~) OFFICE BUILDING, ETC. 
lat work —_at work Z 2 


220. 1 certify thot (1) {this hospital) Hows Repent RE), 9d, 0 L77e? 192-7, that (I) (we) last 


saw the decedsed alive on. , ard that in (my) (ose) apinian death occurred on the date and haur Gnd fram the 
couses stated obave, (I) (we) (did) (dada) view the bady ofter death. 


22b. SIGNATURE 


MEDICAL CERTIFECATION 


¥ tT as y FTW arenone MED TAF i 
di ul OA Crimp Occ 4 eset pays, O0_inecror pays, CI YA 
22d. PHYSICIAN'S : 22e. ADDRESS Western ary land tate’ Hosp a. 
NAME(Type) Fe U. Porciuncula, MD 1500 Pennsylvania Ave., Hagerstown Md. 


BURIAL, CREMATION, Dac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) {County (Stote) 
REMOVAL (Specify) ~ 
2 POON ZDO wie 


“4 FUNERAL DIRECTOR z 22 é ADDRESS ‘ * o 2Sa. REC'D BY REGISTRAR Tb a ; RS a5 Tuk 
John H. Bast, Jr. 112 N. Main St. Boonsboro, Mia:MAR 10 {969 Pliortss Neds 


should be fied with the State Dept. af Health priar ta burial, 


~— 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


S 
ps 


directar, poge 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


30M REV. 7} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate ey cuted within 24 a after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TWPUN ERPS SER VRE PUNE CVRRENS 0 PPR 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 5 6 4 
04571 CERTIFICATE OF DEATH 


— 


[[]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medicol exominer) 19 

INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, Bee) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
(a Not wi OFFICE BUILDING, ETC. 

jat wark —_at work 


220. I certify that (I) (this hospitg) ottendéd theeceased figm_Aoi~ £C_, 19 28, 2) 1927, that (I) (xe) lost 
sow the deceased alive an. EN ey ree , ond that in (my) (oe*+opinion anals occurred on the doté ond ‘hour ond from the 
causes stated obave, (|) (we) (did) (didenet) view the bod ofter death. 


22b. SIGNATURE LZ ; ip 22c. DATE SiGI 
; ATTENDING ©. STA j 
é i a tc Kbicree PHYS pirecror pays, C119 beh. / TA G9 


aoe T. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
23a.) SL Nabe a Rt bet Adams Frantz Mardf" b:00Pm 
3 Uy 3. SEX 5. DATE OF BIRTH [FUNDER WEAR [UNDER 20 ARS, 
o at DAYS MIN 
238 Female April 2, 1873 Pe fas dics 
Ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD (J NEVER MARRIED[-] | % COUNTY OF DEATH 
“Ee ‘ 
= $n timore, Md. Ws 6542 WIDOWED DIVORCED Washington Md, 
eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital iS USUAL Serato (Kind of Sas Sop Ub KIND OF BUSINESS OR 
Ser eS jive address) rin t of working We, even if retire 
=82//)|__ Boonsboro : e@y- Keedy Home °Housewi ts )_|'Swn’ Home 
2 s e He USUAL pei (Where deceosed lived, if institution: Residence before 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
“ES £4) Jadmig gion E | Clearspring Yes[y] NO] 
i=} oy pe SBA olin Sik 8 _____} __"ES bph hates bg t 
ik & (= 14. FATHER'S NAME First Middle Ae Tis. MOTHER'S MAIDEN NAME Fist Middle Last 
s 
eee | Jame ¢: Adans Henriette Edd 
eSs 60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 117. INFORMANT Address 
woe Yes, no, or unknown) — | l!! yesgrve war or dates of service) 
fe 0-6-9 Mra. R eon shwa poring, Maryland 
aa ee » me PROXIMATE INTER 
ae E 18. CAUSE OF DEATH (Enter anly one cause per-lipe far (a), (b), fd (c).) BETWEEN ONSET AND DEATH 
Ye PART |. DEATH WAS CAUSED BY: Z. Leo les alesse 
25 IMMEDIATE CAUSE (a) jlpylGrynrf Ca Late, OY 
ss 4/22 DUE 10, ORAS A CONSEQUENCE OF 
eS Conditions, i any, Which gove 
ee tise to immediate couse (0), (b) 
ae stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
33 Bh @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo nw CAUSES OF DEATH? 
= 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, item 18) 
2 
I 
= 


@ 3 should be detoched for use as the buriol 
filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Ss 22d, PHYSICIAN'S 22e. ADDRESS 

ieee NAME (Type) W/.Ledan A.D Bowyebere, Prk. 

sz i ——— 

Bs 4 i730. BURIAL, CREATION, | Z3b. DATE ic. NAME OF CEMETERY OR CREMATORY pee TOCATION (Cy or Town) (County) (Stare) 
== 

3 Pago pyc) 3- 8- 69 St. Pauls Cemetery Clearspring Wash. Co., Md. 
va ais)» | FUNERAL DRECTOR ADDRESS AEH ae % FEGES SATIN 
eit s Mohn H, Bast, Jr. 112 N. Main St. Boonsboro, Mave Minn LU 196 "6 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ecuted within 24 haurs after death. 


The law requires that the death certiffcatg be 


Page 4 may be retained by the haspital or attending physician. 


mS 


within 72 ha 


id completely 
emave carban papers. 
and in any event, 


lease 


ar removal, 


transit permit. Then pl 


After this certificate has been signed by the attending p 
d for use as the burial. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


director, page 3 shauld be detache 


TO FUNERAL DIRECTOR 


VRAIS (4) 


Ss 


30M REV. 1/68 


MARTLAND StAIE VEFARIMENT UF MEALIT 


a3 


ig fies ea 
lype or print) 
Lom 


First Middle 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


t - OF BIRTH 


04565 
Lost 20. DATE OF DEATH 2b, HOUR A 
Manth Day Year 
MM i 96917230 


6. AGE (In years TE UNDER 1 YEAR [IF UNDER 24 HRS. 


© DEGREE 
Willia’T. Layman, M.D 


2d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 


Bie 


23b. DATE 


3=27=1969 


2. 


Gre 


ADDRESS 


Nwoog 


‘24. FUNERAL DIRECTOR 


NAME OF CEMETERY OR CREMATORY 
ene 


= 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
MAR 2 6 1969 | ZConbig Qanctpes 


3. SEX 4, RACE ee 
lost birthday) 0 HO MIN. 
Female Negro March 1908 yrs, ea ss tel 
To. Tae (State o foreign | 7b. CITIZEN OF WHAT COUNTRY?  maRRIED [7] NEVER MARRIEDEC] | % COUNTY OF DEATH 
yuntry) 
€reenwood wiooweD [] DIVORCED [[] aRhiatetan Id. 
10. CITY OR TOWN OF DEATH T1NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
, pies t address) during most of war ing Vs even if retired.) INDUSTRY 
jeshington County Hos» mestic 
13¢. CITY OR TOWN i INSIDE CITY LIMTS? 1 13@. STREET AND NUMBER 
‘* an, ston Hagerstown] SH) UO | 42 Bloom Ave 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Joseph Frye Rose flare 
Toa, WAS DECEASED EVER IN US. ARMED FORCES?" T16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a 
nfgire-crunknawn) | Umgevocdndwe) | 557 257936 Mrs. Rosa M. Russ 42 Bloom Ave 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (¢).) burwttn net an peas 
pL MET Se ae ie Metastasis to Live& Abdominal Viscera Generally 8 weeks 
CARS, DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove iif Carcinoma of the Pancreas 7 months 
rise ta immediote couse (0), 
Stating! thi Underiing ° (0) 5 QUE 10, OR AS A CONSEQUENCE OF certain 
Es 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
_| Hypertensive and Atherosclerotic Heart Disease 
E [190, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= so nol] 
& [ilo. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
& [Doe conreisutins [cause 0€ OeaTH HOUR aa Month Doy si 
& [lil either, notify medical exominer) 
= [7id. INJURY OCCURRED [2le. PLACE OF air (eRe HE TIE LOCATION Street ar RFD. Na. City ar Town Caunty Stote 
White Nat w! OFFICE BUILDING, ETC. 
jot work ot work = = 
20.1 reniy that (I) (this haspital) attended the deceased from_~SS 20 "19.00, tae , 909 _, that (I) fies last 
saw the deceased alive an__Ma | and that in (my) (evs) apinian death accurred an the date and ‘hour and fram the 


catsesstated abave, (I) if) (did nat) view the bady after death. Pronounced dead by D 


ATTENDING STAFF 


Me DATE SIGNED 
PHYS. frecror O pn 0 2H 1969 
Soh. Antietam Street, Hagerstown 


Dd. LOCATION (City or Tawn} (Stote) 


GreenWood 


(Caunty} 


Rockinkam Va 


MARYLAND STATE DEFARIMENT OF HEALTH 


<= ] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 045656 
0457 CERTIFICATE OF DEATH 
1 Ce ee First Middle Tost 2a. DATE OF DEATH 2. HOUR 
3 Type ar print} 7 Magnth 
5 ae? William Henr Gesford varéh” fet ee :42Py 
2s 3. SEX 4, RACE . DATE OF BIRTH 6. AGE (In ci [FUNDER T YEAR TF UNDER 24 HRs. 
= last 10) MONTHS} = DAYS HOURS MIN 
=3e Male White Sept. 20, 1896 We" lee enae | 
a 3 7s: DRIKFIACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. warRieo [XH NEVER MARRIED[] | % COUNTY OF DEATH 
£§s Maryland USA WIDOWED [} DIVORCED Washington ae 
22s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 2a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
iS i é wat : fF 
= 379 Ha gerstown ya HaSRIHEton County lu cbvelveuncrad life, even if retired.) So ing 
<a be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134, INSIDE ciTy UMTS? [13@, STREET AND NUMBER 
Fi 
&/ ladmissian) pabgland 1b Bhington lagerstown YESSY NO 1107 Pope Ave. 
ee 14, FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
= / William Gesford Catherine Davis 
‘Ss Too, WAS DECEASED EVER IN US. ARMED FORCES? ) [ee SOGAESECURITY No.7. THFORMARNT 07 Pope Anas 
a Yes, na, or unknown, yes give wer or dates of service A 4 « 
eS as”) \lorid War 2 20-09-9228 | Daisy Miller// Hagerstown, Maryland 
= Fate eaeeiaian ie: “HPROKMATE TAT 
= 18. CAUSE OF DEATH (Enter anly one cause per line far {0}, (b), ond {c).) AETWEEN ONSET AND Dean 
= PART | DEAT MAS TATE CAUSE (a)___ACute myelocytic leukemia 3/1/69 
r F 
S AOE DUE TO, OR AS A CONSEQUENCE OF | 
o Conditions, if any, which gave 
= tise ta immediate couse (a), (b}, 
= stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
7 lost, {0 
3 os 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


@ 3 should be detached for use as the buriol-tronsit permit. Then please remdve car 


id with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in on 
KX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


< 
3 
S 
id 
ces 
=a a 
oe 
£S Zz 
22 © [lfc OATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28 = eo No Xj CAUSES OF DEATH? 
Se = 
52 & [ive, ACCIDENT WAS UNDERLYING] 1b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, lem 18) 

3 ry ) 
Be = | Cor conreisurinc [cause oF DEATH HOUR AM. Manth Day Year 
at S [lif either, natity medical examiner) P.M. 19 
3s = 2g INJURY OCCURRED [2le. PLACE OF INIURY (#7 NOME Fa STEAL FACORY.)/21f. LOCATION Sheet ar RFD. No. ity ar Town Caunty State 

C) ile py Nat while i 
= jot wark at wark 
>s 22a. | certify that (I) (this haspital) atte; the deceased fram 1904 _, to. 1969 _, that (1) (8) fast 
3 = saw the deceased alive peas Matias 68 , and ack in (my) (ow) apinian death accurred an the date and ‘haut and fram the 
ie causes stated pbaye, (I) (wepsdidi{did not view the bady a after death. 
3 
fe 2b. SIGNATURE POU. 22. DATE SIGNED 
e } prw ATTENDING MED STAFF 
4 = 3 / zg Uf LZ fE PHYS. recor O pve OO} 3/14/69 
>a Se 72d. PHYSICIAN'S e, Te, ADDRESS 
es 38 NAME (Type) Donald E. Martin, M.D. 363 S. Cleveland Ave., Hagerstown, Md. 
s3s2 
2, 5 33 [730. BURIAL, CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} {Gounty) (State) 
2 eeaek pars reenlawn Cemeter Williamsport, Wash. ,Maryland 

24. FUNERAL DIRGCT 25a. REC'D BY REGISTRAR 25b,, REPISTRAR 5, SIGNATURE 
vn atk i PRC, Leaf maa Varyland. 1 1969 tte y 
45M - 1X6 MAR J iS) ti 


MARYLAND STATE DEPARTMENT OF HEALTH 


ieee, ] 04574 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O4596°7 


[tem23 FilmGl0 3/11/69 kk CERTIFICATE OF DEATH 


Middle 2o. DATE OF DEATH 2b. HOURA 


Markit aig [7:25 


lot work —_ot work = 2 2 

220. | certify thot (I) (this hospitol} att the, deceosed SUPUSEY PZ te WEF _, thot (UL{we) lost 
sow the decédsed olive spill wre hap deceosei ig ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (1) (we) (did) (did not) view the body ofter death. 


S 6. AGE (In yeors FUNDER 24 HRS. 
£ lostpbirthdoy) DAYS [HO IN 
=(3 Q " Ce" ws 
a % \ eT Ai {Stote or foreign ; 8. MARRIED (i Never MARRIED] 9. COUNTY OF DEATH 
= “EY 4 
@ = 58 enyns \va Once » A> Wwibowed [] _ivoRCeD ["] {Vash a 4 Me. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME Tee OR INSTITUTION (if not in hospita| 120. USUAL OCCUPATION (Kind af Work done 12b. KIND GF BUSINESS OR 
¢ c="yG i give street oddress| , during most of working life, even if retired.) INDUSTRY 
5 Bs=)/ agers\o A esti H a 
wo SSE 130, USUAL RESIDENCE, (Where deceosed lived, if institution: Residence before HY 0 13d. INSIDE CITY UNITS? 4 13e. STREET AND NUMBER 
di ) SI 
3 26 lodmissio#) STAT 13b, COUNTY, ' ; B St v 
3 ao, N\s vlad INasw ng loultt ag vem wD 6 Ue Dethe é 
a 23 — i 14, FATHER'S NAME First Middle ldst 1S. MOTHER'S una l NAME First Middle lost 
ec ~ a * 
Bee on peed Smith dod{se Fannie ee Carey 
Sy Ste is ib, WAS DECEASED og US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 5| Address 
= 268 None Alg-ae-0 168 | sthy Bi Qoadloe (30 W. Bethe! Sh 
TRON 
S oFe 18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (¢).) sarvie baaasaat Ca 
= g.e PART 1. DEATH WAS CAUSED BY: 
. Ses Be IMMEDIATE CAUSE fo) Myocardial infarction eae 
eS ss an 7 DUE TO, OR AS A CONSEQUENCE OF 
= 238 ae Hany bic gave pCoronary atherosclerosis with thrombosis | Indefinite 
3S ad ise to immediote couse (0}. 
z Es s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3es | o 
e 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
face 2 Cerebral thrombosis with hemivaresis 
3 ie = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3s 
s s 2 
Zeke = WE NOE | MES OF ORT VG 
nD = & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port t or Port 2, Item 18.) 
2 = [Cor contrisutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
2 5 lt either, notify medicol exominer) P.M. 1 
4 =f 2id. INJURY OCCURR 2Te. PLACE OF INJURY (c HOME, FARM, STREET, poe) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
5s While Not while OFFICE BUILDING, ETC. 
3s 
3 
= 
= 
° 
= 
a 
- 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


~_ 


/ : Q ATTENDING MED STAFE 22c. DATE SIGNED 
Dl & Q 4 DEGREE PHYS, CH piecrop, Ooms OY. 3 4/69 5 


filed with the Stote Dept. of Heolth prior to buriol, 


si 72d, PHYSICIAN'S. \ Te. ADDRESS yo ~ Te 
jer nane(ype)  B, B, Kneijsley, M.D. Hagerstown, Maryland 

(saz / SS aS SS aSaSSSS—EE 
53 230. BURIAL, CREMATION, Bc. NAME OF CEMETERY OR CREMATORY 7 [2 LOCATION (Gy oF Town) (County) (Stote) 
ee Bata Marsch’ | b in Emolla Omeser atland inte Geo ge d 


< 
Ey 
= 
a 


24. FUNERAL DIRECTOR ADDRESS. 250. wy B ee Sb. RESID 'S SIGNATUR 
30M REV. 1 tN jYef R 1969 “0% fi Naegtgs. oe 
B\\ 4 AGL DATE 


TO HOSPITAL OR Bin: PHYSICIAN 


= 
c 
3 
= 
f=] 
& 
3 
o 
ae 
S 
E = 
” 
= 
b= 
a 
= 
= 
pes 
@ 
= 
= 


i 
fs 
ral 

gS 
¥5 

a 

a 
ES 
> 

S 
2 
S 

5 
= 
eo 

3 

3 
= 

@ 
ez 

> 
a) 
=] 

2 
& 
{3 

2 

@ 
A 

> 

Ss 

= 
+ 

@ 

ry 

Ss 
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< 
5 
3 
5 
” 
rs] 
= 
2 
2, 
= 
3 
2 
= 
3 
= 
4 
S 
= 
cS 
i 
— 
a 
z 
a 
ra 
5 
2 
2 


MARTLANY STATE VEPARTMEN! UP PEALE 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 045 68 
045% 5 CERTIFICATE OF DEATH 
“Ne |. DECEASED-NAME First Middle last 2a. DATE OF DEATH * 5 2b. HOUR 
euz5 (Type or print) ane, a Mont Da ‘eor 
S58 {eeorPrn) CLARENCE EDWARD HARBAUGH MARCH eS 5 pM 
=< TSK 4, RACE S. DATE OF BIRTH 5, ABE (a 7 [_i une 1 vean iF UNE 24 HRs. 
= Ap. oe last birthday’ IN 
5 MALE WHITE NOVEMBER 17, 1897 | “7o yes |e | 
iS Io. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRiep [3] NEVER mareieo] 9. COUNTY OF DEATH 
es cauntry) ie Cae 
sR PENNSYL VANTIA Uw’. wipoweD []__DivorceD WASHINGTON Nd, 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF eae OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af HE done ae OF BUSINESS OR 
=F . 4 i In fun working lif ifcetired.)_ | INDUSTR’ 
sy | HAGERSTOWN WASHINGTON country HOSP, Hii AS Tha Sree aR |" be 
Bose 7 Hae USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 136. INSIDE CITY LIMITS? = 13e. STREET AND NUMBER 
av’ o lodmission) STATE 13b. COUNT) 5 ” % 
ayty SNE MARYLAND WASHINGTON wig NOC] | 938 RY _AVE 
HE Fy » [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= - . «a 
eed AARON L HARSAUGH MANDA @ GROUSE 
33s . WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 4 Addi BERR 7: 
a5 ie ee Nt iS iE i 938 MULBERRY AVE. 
ae Pas Wat 21410-46494 |MRS ANNA HARBAUGH HAGERSTOWN, MARYLAND 
3.5 = = TPPRORMATE WTCRVAL 
ae 18. a Re a cid cause per line for. {b), and (c).) , Q > . « ¢ BETWEEN ONSET AND OEAI 
ae ome IMMEDIATE CAUSE (a) piAtodinel OR fn ~ op bh 2 
os / 0 : ; DUE TO, OR AS A, . pe ae Jz 
Se Conditions, if ony, which gove i hy thr rritirzin ZY 
ee e tise to immediote couse (a), DUE OR AS A QUENCE OF CO 
oS stating the underlying couse J a a 
3s ieei sara Boe L JB Leah — 23 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM(NAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
190. DATEOF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye wo Sf CAUSES OF DEATH? 


wr 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Dor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medical examiner) P.M. 9 


iT HOME, FARM, STREET, FACTORY, 1. il C Stat 
bait eT a 2le. PLACE OF INJURY (Giree SUNG, FIC 21f. LOCATION Street ar R.F.D, Na. City ar Tawn county jate 
lai war! ai wark 


220. | certify that (I)nis hospital) attended the deceased CEGTK Woe, totic h Y 1967 , that (I) fwe) lost 
saw the deceased alive an_Z/téyrtr ] , an@Ahat in (my}{auif) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (8) (did) (didwnet) view the bady after death. 


MEDICAL CERTIFICATION 


er ae. oF ATTENDING MED. STARE sre 
| AED PLE Q peoree pays. Ll pirecror CO ps, OO} 3/5/69 
Be 204, PHYSICIA 72e, ADDRESS 
NAME (TYP! JOHN A MORAN, M, D. 215 W WASHINGTON ST,, HAGERSTO Mp 


23a, BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tate) 
M : 
BiH Spent 69 REEN H METRE IWAYNESBORO , FRANKT: PENNA 


CN oe aes ees ~ ADDRESS Ta, RECD BY REGISTRAR | 25b, ‘REGISTRAR'S SIGNATOR 
Al {4} 
30M REV. 1/68 CE , C HAGERSTOWN, MARYLAND vate MAR 0 969 ¥ a aN 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 
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@ @ N 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 
Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


HARTLAND STATE DEPARTMENT UP MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04569 
04576 CERTIFICATE OF DEATH rk 

me 1 pag St a First Middle Lost 2a. DATE OF DEATH : 2b. HOUR 
Sus fype or print] Mant 

<3 William Bnory Harshman March :00R 
ae 7 SK 4 RACE 5. DATE OF BIRTH ASE Tn TFUNGER 1 YIAR [UNDER 4 HE, 

last birthday) 0 IN 

eat i Male White March 29, 1901 OF ins ee ee ee 
Ss. 10. aaa (Stote or foreign ['7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED JE] Never MARRIED] |. COUNTY OF DEATH 

“ue nt 
See ‘BedverCreek, Maj U.S. A. WIDOWED []___DIVORCED [7] Washington Md. 
225 10. CITY OR TOWN OF DEATH 11. NAME OF seen ot INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

=), live street addres; dyri f working life, if retired, INDUSTRY 

= FS yh Hagerstown ‘SOK Washin, eke Dre ver 
Ooo Sf ie sont ete (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —-1'13e, STREET AND NUMBER. 

= mission) _ STATE OUN 
g5°9/ ary La Wa shinp hewsville | ‘Se 0 
= = T4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
fee / ___ John Enory Harshman Molly ecard 
S85 Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
ea Yes,no, or unknown) | (If'yes give war or dates of service) 
£8 No P20- 34-2 Mrs Phoeb fs shman hewevi 2, Maryland 

3 ioe 

oe E 18. CAUSE OF DEATH (Enter only one couse pos-tige for (9), (b), ‘ond (¢).’ q . . awe ONSET Ws LAT 
£2 PART |. DEATH WAS CAUSED BY: / Q, wh (rere y 
age Dae. IMMEDIATE CAUSE (0) har v ambled vy ¢ [Few 6 6 
Sas a fox DUE TO, OR AS A CONSEQUENCE OF 
[2S Conditions, if any, which gave ' 
See tise to immediate couse (0), (b}, 
Pe £ stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Boe ay 0) 
oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


lot work —_at work 


22a. | certify that (I) (this haspital) attended : deceased from Zee 7, 19 2, to A 19 , that (I) (we) last 
saw the deceased alive an eer 19.(¢4 dnd that in (my) (oseOpinian death accurred an the date Gnd haur and fram the 


ir 
§ z : 
3 S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS a = 7 CAUSES OF DEATH? 
38 -y~ |= ves] NO 
a & 
3 * | & [210. ACCIDENT WAS UNDERTYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
# S | Cor contarButine (7) CAUSE OF OfATH HOUR A.M = Month Day Yeor 
= 3 {if either, notify medical examiner P.M. 19 
fe =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
we Not while OFFICE BUILDING, ETC 
2 
s 
= 
= 


caus@s’stated abave, (1) (we) (did) (dicot) view the bady affer death. 
ib. TOR ig Tar. qopast aane ee ar 2c. DATE SIGNED 
4 Mag WYItve DEGREE PHYS oer O te O] a-s>-©9, 
oe 220 PHYSICIAN'S 


22e. ADDRESS 
NAME (Type) SP TD EY WolrEr BT, iv Fe ies 78 ly pe mD> 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) = 
BEV A rec” 3-  1h- 69 | Beaver Creek Cemetery Beaver Creek, Wash. Co., Md. 


Ve ATW wife MEERLE DIRECTOR ADDRESS 25b, REGISTRARS SIGNATURE 


director, page 3 should be detoched for use os the bi 
should be filed with the State Dept. of Heolth prior to buria 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
es. « DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0457 0 
FOR STATE 04577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH DEPT. 1 ee ae First Middle Last 20 DATE NOW Manth Day Yeor | 2b. HQUR. 
ear Prin OF EST 
28 Ws JAMES GROVER HENRY DEATH MATEO C] y ff nei 
bord 3. SEX 4 ie 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED ea 2d. HOU! 
z 3 m Male 3-6-1893 . ae MIN Month, Year 69 Kg 
i 27 
a z “a 7o, BIRTHPLACE (State or ae Tp. CITIZEN OF WHAT COUNTRY? 8. MARRIED (SINEVER MARRIED [} } 9. COUNTY OF DEATH 
Fee — | Ab nklin Go WIDOWED DIVORCED [7] aching tra Md 
Se 10. CITY OR TOWN OF DEATH 120, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
as dug 1 of warking life, f retired) | INDUSTRY 
@| = ,, Hagerstown Ma _ ‘Baker “”" ing lite, even it relire Be rat - 
5 “E / / V0. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 1c. CITY OR TOWN 194 WADE Civ UMIIS? ] Ge, STREET AND NUMBER 
3 3 _ admission) STATEPe nN aie ¥ OU mberalnd Shippe 4 ral sO] R.D. 1, 
E /. 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 2 James W. Henry Elizabeth Jones 
“~"" | bo. WAS DECEASED EVER IN US, ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS iD is sala 


(Ves ppigignknown) | See h 71.-28-533 Mr 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove + 


rise !o immediate cause (a), A 
stating the underlying cause DUE TO, OR AS A Tonseauence oF 


last. _Ceani'y - Cerehr2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Id be used as a burial-transit permit. File pages land 2 wi aa e Department af 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours af 


z 
2 ]90, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

/\s PERFORMED? 
El March 9, 6969 WAS PERFORMED? Sub dural Hematfoue YS [No] 
|= Zio, EXTERNAL CAUSE WAS - 21B. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
= | PRIMARY [OR CONTRIBUTING HOMR A.M, f 
© | cause oF beara Pen 3-6. 96U} Evll Dowu Starrs 2% foue 
& Jai iNvuRY occuRReD 2g, PLACE OF INURY (a ome, form, set Zit LOCATION Sireat or RED. No iy or Town County State 

jactary, gffe building, etc.| re - 
| | ares cesar te pissing TS OP Tae eee 
22a. 1 certify that | taak charge af the remains described abave, heldan Avtapsy[U-~ Inspectian [4 Inquiry [[}. and in my apinian 
death resulted fram: Natural causes [_], Accident [Q-— Suicide [1], Homicide (_], Undetermined manner ([] 


2 . CHIEF MEDICAL EXAMINER — C] 
SGNATURE Qbuwall be) Bit 2 p, ASSISTANT MEDICAL i 5 22b. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER F— AIG 
FAME Che) bY i) . Wash lh Neon dy’ BAGER STOWN geMBes:, city, fawn, ar county) 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alo 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shau! 


TO oepu Bbica EXAMINER: This certificate should be executed within 24 haurs after i delay is 


p~ 
I 230. ENG CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
"BORNE |4-2-1969 |spring Hill Cemetery | Shippensbur 
ee y) Ghippensbur g Pa 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Be he eet eA PFSCIAPR 3 1969 | POLiawlag Vaeetpee 


& 


jthin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 

04578 CERTIFICATE OF DEATH 04571 
< ‘. DECEASED-NAME First Middle ey lost 20. DATE OF DEATH 2b. HOUR 
3 (Type or print) Anna Virginia Herbert MAFEh 9 BQ Hh :05An 


3. SEX 4. RACE 5. DATE OF BIRTH AGE th Re IF UNDER 24 HRS. 
los tk DAYS HOURS ‘MIN 
Female White Feb. 13 1891 eg fea Decl 


rise to immediote couse (0), 


a 7o, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? g 9. COUNTY OF DEATH 

we i ? MARRIED [X} NEVER MARRIED [_] . 
ats qr) Washington U.S.A wipoweD DIVORCED Washington rf 

Ef [ 
#25 10, CY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital] 12o. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
Se give stypet, ding most of working life, even if retired, INDUSTRY 
§ 37 Hagerstown Weistitvigton County Hospi tiles mos of yprkingife, avgg if retired) Home 
@' S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d INSIDE CITY LiMtTS? —113e, STREET AND NUMBER 

3 i : » : 

Bes) Pen) varviand | ON” Washington| Williamspontixx nol, |43 W. Salisbury St. 

o 
=e ES" [ta FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z 
3 = Cyrus M. Davis Erma. Shiple 
S85 Téo. WAS DECEASED EVER IN US, ARMED FORCES? __ ]J6b. SOCIAL SECURITYNO. 17. INFORMANT Adtress 3 We Salasb 
y2so as < . sbur, 
gee A Sel a ad SET 219-34-5623 |Nr. Benjamin Franklin Herbert Willig SEA Mg 
ass Fi i 
oe Ee 18, CAUSE OF DEATH (Enter only one cause per ine for (0), (b), ond (¢).) $ y BKIWEN ONS AD DFAT 
3. PART I. DEATH WAS CAUSED BY. @ oUt b 
bes IMMEDIATE CAUSE (0) SEZ eelinh A 

a Tp 

Ss uf {wre DUE TO, OR AS A CONSPQUENCE OF %5 y 
£= = Conditions, if ony;"Which gave &) 4 Seme 2 Tee Cat ye AL p, 
See 

gS 
3 
3 
2. 
i=2) 


stoting the underlying couse; DUE TO, ORAS A CONSEQUENCE wy, a) a) —_— 
tas. @ c Abt+1g 26 Lh 4 
23 3 PART 2. OTHER SIGNIFICANT ey, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL a ye GIVEN IN PART 1(0} 
y 4 y Ve 
S22 ze Chegee lh 42-7 OB ZLULEATEA 5 £3 MT ALE, tru S C49 
2,8  [!90. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
PE Ss ? 
8 a KM = Ys NOC] CAUSES OF DEATH? 
2°93 & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18) 
Bez = [or contrieurin (7) cause oF peat HOUR A.M. Month Doy Yeor 
Evo 5 [if either, notify medicol exominer) PM. 19 
ea = J 21d. INJURY OCCURRED] 21e, PLACE OF INJURY (A HOME Fat, SIRE FACTOR] ZTE LOCATION Street or RFD. No. Gity oF Town Gunty Store 
288 While [7] Not while OFFICE BUILDING, ETC. 
2 jot work. ot work 
Og - 3 : > y > 
Bes 220. | certify thot (I) (this hes spent) jhe deceosed from is WGP, to Zaand , W@Z_, thot (I) (we) last 
Seo sow the deceoseth(dlive on 77 7a4- Z 192, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
e3e couses stated gb ve, {l) (we) (did) (did not) view the body ofter deoth. 
SE 
sz 2b. SIGNATURE 2c. DATE SIGNED 
528 = Z Ki Cth PiBREE_ PHYS DIRECTOR PHYS. 
age 22d. PHYSICIAN'S 2 —-s 22e. ADDRESS 
aw 
aia | NAME (Type) “Pyne , Rods Hagerstown, Marylsnd 
g5z a SS————— a 
2) ea 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City of Town) (County) (Stote) 
eee BOien") [March 19-69 |Rose Hill Cemeter: Hagerstown Wash. hd. 
74. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRAR’'S SIGNATURE 
VR A ) Alb W: : a ] 69 fi Memrtiay \ 
asm. ert L. Leaf Williamsport Mg oa MAR 19 Fa 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after/deoth. 


Poge 4 may be retained by the hospital or attending physicion. 


MARTLANY STATE VETANINIENE UP TEAL 


ae es 94579. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04572 
. tem23 FilmGhl0 3/14/69 _kk CERTIFICATE OF DEATH 
SS ts DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ovo b- 
ges, | orem Nei TRMA HOFFMETEeR Marcy “6 %% 69% i 
lsat 3. SEX 7 RACE 5. DATE OF BIRTH 6 AGE (ln yon [_vF UNDER 1 YEAR _[ if UNOER 24 HRS. 
EE watt WHITE MARCH 31, 1877 crmedera bel ee |e 


\ 7a, Hue {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
caun 
MARYLAND U.S.A. WIDOWED [gy DivoRceD WASHINGTON Md. 
1), NAME OF oy INSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
F ‘ ive street address during most af warking life, even if retired.) | INDUSTRY = 
}O|__HAGERSTOWN ZN POTOMAC STREET HORA Re! OWN HOME 
i 


Ss 
ao 3 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CTY LIMITS? —-113e. STREET AND NUMBER 
2 , Jodmission) STATE 13b. COUNTY. 2) a YES} NOL] aes 
sec / ARYLAND ASHINGTON | HAGERSTOw! Hye N POTOMA 
2 € 5 ) 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
cot 7 WILFORD H McCARDBLL SUSAN CRANWELL 
$36 Va, WAS DECEASED EVER WW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT yz Address N POTOMAC ST. 
‘Sa es, o,.or unknawn ‘es give war or dates of service - : . 
es Ne MRS_JANE_H ROGG. HAGERSTOWN, MARYLAND 
aos SSS aaa FRO a 
wee 18 CAUSE OF DEATH (er only one couse pr ine Far (0) (on (2) Pp Acti ONSET AD OFA 

,2 "ART I. fi . ; 

‘3 ro) o \_ JMMEDIATE CAUSE (a) Atuni ms wm SE ern/ A Gap 

se J 4¢€ A DUE TO, OR AS A CONSEQUENCE OF 

ae Canditians, if any, which gave b 

fone rise ta immediate cause (a), (b) 

se stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 

ons bet @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


After this certificote has been signed by the ottendin 


director, poge 3 should be detoched for use os the burial. 


= 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 = vs] Nop 
SS [2la, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
3 (CUOR CONTRIBUTING [—] CAUSE OE DEATH HOUR AM. Manth Day Year 
& [ill either, natify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, Ey 2if. LOCATION Street or R.F.D. Na City ar Tawn Caunty State 
While — Nat while OFEICE BUILDING, ETC. 
lot wark at wark 
22a. | certify that (|) (thid- ReSpital) attended the deceased fram >f >, \9L4u7, ta____A~€ , 196 9 _, thot (I) (we) lost 
saw the deceased alive an 19_€4 , and that in (my) (G4) apinian death accurred an the date and haur and fram the 


causes stated above, (I) (Wad (did) (di¢-not) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


Shee It Heene os Ipc: MRO! OL Moe O SME OO] 3/7/69 
Zid. PHYSICIAN'S Te. ADDRESS 

NANE (Type) JOHN H HORNBAKER, M.D. 154 W WASHINGTON ST,, HAGERSTOWN, MD. 
23d, LOCATION (City ar Tawn) (County) (State) 
Hagerstown, Washington, Mde 


Re ing ge) 10/69 HeTST CeMey a 
VRAIS) 24. FUNERAL DIRECTOR ADDRESS 2Sa.. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
mle | CA Kaeser HAGERSTOWN, MARYLAND oMAR 1 2 1969 po peg 


should be filed with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04573 


_ 


94580 CERTIFICATE OF DEATH 
vg 1 ORCSEO MARE fit Middle Tost Zo. DATE OF DEATH Tb. HOUR 
Seo ‘ype or print) Month Do’ ‘eo! 
S68 Besse Brandt ja March 15,41969| 307A 
25S 3. SEX 4, RACE S. DATE OF BIRTH 1891 6. AGE (In yeors [_WUNOER 1 YEAR | 1F UNOER 24 HRS 
3s lost_buth wONTHS |b OURS [mi 

28° ise saat January 18, | 78" ws |] | 

3 To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B- aRRieD [-] never MARRIED[-] | COUNTY OF DEATH 

it 
rs Wee y1and UsS.A% winowen | —_ivorceo [] Washington aa 


a 


ecuted within 24 haurs after death. 


= 10. CITY OR TOWN OF DEATH U1 NAME OF HOSPITAL OR INSTITUTION (fnot in hospitol 120, USUAL OCCUPATION [Kind of work done 12 KIND OF BUSINESS OR 
= ive street oddress) iting most of working life, even if setired.) INDUSTRY. 
28 4 Hagerstown Washington Co. Hospita tis poring le. emi gen wn Home 
xy ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMKITS? | 138. STREET AND NUMBER 
~~ iSSic A 
589 / Maryland BAPngton agerstown} SO) M&M | 600 Preston Rd, 
_ 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 
i / homas A, Poffenberger Annie B.Murrey 
38 V6o, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. _|17. INFORMANT 830 ThesTerrace 
g¢ Yes ngpuuninown) | Mreomwngte ee L6413.1297 Mrs. Julia B.Hoopes Hagerstown,Md. 
one Tie. CAUSE OF DEATH (Enter ony one couse pe in 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b} sand Leb , Baas A 
PART |. DEATH WAS CAUSED BY: ( Pa P 
IMMEDIATE CAUSE @— FOP uha, eee O hag ‘ 


, crematian, or remaval, and in any even 


= , CY 

S Vv + “f rz DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse {o), (b) 
foting the, underhyingitouss DUE TO, OR AS A CONSEQUENCE OF 
lost 0 


PART 2. QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
t 


Ceo Car tne 7 MY hee SEC BE fone. Ketertrare 


z 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED [;250. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = (he. [405 | Bbwe~ Co. Yt bree, 58 we wo CAUSES OF DEATH, 
& 
&S [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, liem 18) 
= | Door conreisurins °C) cause oF ocaTH HOUR A.M. Month Doy Yeor 
S lit either, notify medicol exominer) P.M. 1 
= mi AT HOME, FARM, STREET, FACTORY. i 
ad NIU OCCURRED 2e. PLACE OF INJURY (HOME Fab, SR )] IF. LOCATION Street or RIED. No. City or Town County Stote 
lat work —_o1 work . g 36 a 
22a. I certify thor(I))(this hospitol) attended the deceased, fram oe: 192 8_, to WL, thay (lV (we) last 
saw the deceased olive on, f ] , and that in(my) (our) opinion deoth occurred on the dote tnd hour ond from the 


“ 
causes stated abay; 0 (We) (did) (did not view the body after death. 


‘22b. SIGNATURE 
+ 
22d, PHYSICIAN’ 4 . 
une(iype) B. (3. KR ves Let = 
BURIAL, CREMATION, wb. DATE 1 O69 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMGYAL Gpegify) M h 18 Rose Hill Cemetery Hagerstown,Maryland. 


g ; . 
24. FUNERAL DIRECTOR Hagerstown, Md, ADDRESS Wi 7 Br Hore Beye. | inte DP ad a i 


Med Andrew K.Coffman Funeral Home Inc. 


2c. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. Bl iecror OO ps, O] 3-/ 7-6 


i 


Page 4 may be retained by the haspital ar attending physician. 
< TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, page 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
shauld be filed with the State Dept. of Health priar ta burial 


zB 
> 
a 


4 


& 


MARTLAND STATE DEPARTMENT UF MEALIE 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee ey 5 8 1 04574 
lr CERTIFICATE OF DEATH ae eg 
= Ne 1 caesarean Middle Lost 2a, DATE OF DEATH 2b. HOUR 
> S25 (Type ar print) 
£ 353 Ruth Naomi Huffer ESPs 
s 7s S. DATE OF BIRTH 6 AGE tn ok [IF UNDER VEAR _| (F UNOER 24 HRS. 
= = lost birthdoy) MIN: 
eve fo Jan. 29 pt le as Mi fc? 
= >~o 
r a 8 BO Se a ie Re TD 8. appre ) NEVER MARRIED 9. COUNTY OF DEATH 
~ oS= |hewsville, Md. | U. S.A. wioowen €] _pwoRcep [ Washington ie, 
a as 10. CITY OR TOWN OF DEATH VW. Piette INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark dane br ae BUSINESS OR 
= = giye street oddress) durigg most of warkjng life, even if retired.’ | RY 
= =5 37 é, Boonsboro ey- Keedy Mem. Home |" Housewite ) |'Swn" Home 
sn s e 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
=] =e sdmigsjan) STATE 3b. CQUN’ - Yes] NOL] . 
Ee) ed vig Was 0 Boonsboro N saRe 
\ S 3 E is / 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
o's 
a 25 harles Baker Fannie Shifler 
cuv 
2s 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT id 
ee ee Le a 9-5-0592 31%. Main St. 
= SoS Du - 
ete N Ne en H Boonsboro Md 
= &5 bY Og ff , erence lt, Huirer, poongboro, Md. 
& Ge = 18, CAUSE OF DEATH (Enter only one cause per ling for (0), (b), and Up seven ET i OcATA 
<2 £€.2 PART 1. DEATH WAS CAUSED BY: ; ACE by Hae wo 
8 Bes |... IMMEDIATE CAUSE (0) A si > aes 
2 5858 AI 22. DUE TO, OR AS 4/GBNSEQUENCE OF 
= igs = Canditions, if ony, which gave 
£52 < y (b) 
Ss =eZe tise to immediote cause (a), 
£¢ Sse soln the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
$3 sus be (9) 
32 BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
= I” ‘aa soe 
“Mecoyd 
£S2- z 
& ie -_. 2 = 390. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e£ 855 Wile ‘i CAUSES OF DEATH? 
et Se eae = sO Nol] 
= 2s 
= S 2 23 \ & 210. ACCIDENT WAS UNDERLYING — | 27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Post 2, Item 18.) 
5 ver = (FOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
YEreus & [lif either, notify medicol exominer) P.M. 19 
So Sf2 J 21d, INJURY OCCURRED —] Ze. PLACE OF INJURY (AT HOME HRN, SHEE FACTOR.) 21, LOCATION Stet or RED. No. Gity or Town County State 
E£ vis While [Not while OFFICE BUIDING, EC 
oe = Se lot work!—_ot work eo ox 
Z>Se28 22a. | certify thot (I) (this hospiphimiyinded bapsacsosad rom.fA7 C1949 , tone {1947 _, thot (I) (wet lost 
2.3<=23 saw the deceased alive on ted S , 19fo 7, afd thatAn {my) (eer) apinion death occurred on the date ond hour ond fram the 
r ge3e causes stated abave, {I} (we) (did) (diidaeet) view the bady aftér death. 
Sect 
<eGus ‘2b. SIGNATURE 22. DATE SIGNED 
pats ee) WA 4 ee, i ATTENDING j STAFF 
ce FS 2 f 22d. PHYSICIAN'S : | gas : : “s aon Lae = ‘Se nine g (tof 
See ; : 
= 2 = <8 NAME (Type) W le Oa nh. lot za, 
Gas sz ee —= 
Seo532 o. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
ptt Ses REMDYAL (Specify) 
erooy "Bulee! ~ 3- 69 Boonsboro Cemetery Boonsboro Was o., Md. 


ve ais 24. FUNERAL DIRECTOR ‘ADDRESS 2b. REGISTRAR'S SIGNATURE 
mm NGQ|John H. Bast, Jr. 112 N. Main St. Boonsboro, MawAl\R 6 1969 foo" pres 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT Or HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cee 
458 CERTIFICATE OF DEATH 04575 
aoe 1B emer First Middle Lost 2o. DATE OF Dual = : ; 2b. HOUR D 
ges Ciypererio Helen Marie Hussey 3) Hates e Qieore Ss Dares 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


7b. CITIZEN OF WHAT COUNTRY? 


ay’ 


7o, BIRTHPLACE (Stote or foreign 
on”) Penna. 


8 MARRIED (7) NEVER MARRIED] 


birthdoy) MONTHS, 
Lecaalia  0'4 


9. COUNTY OF DEATH 


lost. 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
l Qe, pete é , . 


CT 4a/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


YES 


x 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
nog CAUSES OF DEATH? 


< 
ie 
3 
s 
S 
bs 
3 
2 2yn USA winowen #} voce FJ Washington id. 
io ae 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=& E42 ! 
= =83 #/| Hagerstown ervarvrew Nursing Home’ buvinesy prriwe) DOSE Store 
B27 
~ BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 18d, INSIDE CITY Limits? | 13@, STREET AND NUMBER 
D “oe i T 
3 ess ) / fessor) STATE Med , 19. COUNTY, "Wavshh's Hagerstown, ‘SQ 0k) | 203 Marbern Rd. 
» [VA FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
cae em Harvey Jones Estell French 
© 
2 (Ses T6o, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address 
s ‘oa! (\ me 
2 $c Ts ngarreugl | hehe ee Mrs. Warren Conner Hagerstown, Md. 
aa Se i 
& ee 1B CAUSE OF DEATH (Enter only one cause per line for (0), (b)-er](9) BETWEN ONS AND DEATH 
= £2 PART I. DEATH WAS CAUSED BY: ~ 
pee cr as ~ a. IMMEDIATE CAUSE (a) pends % ee OY: 
> sss YHI2g DUE TO, OR AS A CONSEQUENG] “ f S 
=) £355 Conditions, if ony, which gove ra] sek Qe tre 
5 #42 rise to immediote cause (0), (b) 
= xe = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$ ma 
3 
s 
= 
3 
© 
= 


210. ACCIDENT WAS UNDERLYIN 
(Clor contRIBUTING [7] CAUSE OF DEATH 
{if either, notify medicol_exominer) 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY 
While No 


lot whill OFFICE BUILDING, ETC 


lot work ot work 


22a. | certify thot (ILAthis haspita}}aitended the decease 


ZA 


AT ROME, FARM, STREET, eer) 2If. LOCATION Street or R.F.D. No. 


City or Town County Stote 


7, 19G ee ta Fr 9G, tha we) last 


After this certificate has been signed b 


saw the deceased aliye.on 


and thorn (my) (our) opinion death accurred an the dote‘and hour tnd fram the 


> 
causes stated abave/{1) } we) (6a) (6id naty view the body after death. 


22b. SIGNATUR) s o 
ju <> DEGREE 
22d, PHYSICIAN'S 


ATTENDING 
PHYS. 


™ 


22. 
‘MED. STAFF 
DIRECTOR O PHYS. 


: 


22e. ADDRESS, 


wancitee 8.3 Kv ish E { 7 M-D. | / 


director, poge 3 shauld be detoched for use as the buriol 


Poge 4 moy be retoined by the hospital or ottending physician. 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


To, BURIAL CREMATION, | 23b, DATE FTic. NAME OF CEMETERY OR CREMATORY 
ABBA ity) 3-26-69 Levant Cemetery 


TE SIGHED 
OLA y¥/6 ¥: 
ltoo WH. . ley ue a ‘ 
(County) 


23d. LOCATION (City or Town) 
Levant, New Yor 


(Stote) 


24, FUNERAL DIRECTOR 
Minnich Funeral Home 


ADDRESS 


Bus 18 


HARE Wes | PORE zee 


Hagerstown, Md, | dsr 


quires that the death certificate be executed within 24 haurs after death. 


nding physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF REALTA 


1 0458 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4576 
CERTIFICATE OF DEATH oe 
— T. DECEASED. NAME Fist Wide Tost 20. DATE OF DEATH 2b HOUR 
S25 (ype orp) «= sd Ledster Ragon Isanogle Z Mombeal 5 2ey nO. 1ec M 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 
i = ae irthday) MONTHS Hours | Min 
male white 2-12-1905 6 oe ait ea) 


ae To. Jee (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Fx} NEVER MARRIED] | % COUNTY OF DEATH 
.= 
& § FS COON Rha. USA WIDOWED [7] DIVORCED ["] Washington id. 
eee 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION ie af wark dane 12. KIND OF BUSINESS OR 
= = t i N 
yl Hagerstown HEH Co. Hospital — |“ AS BLE tingle evenitretied) ‘eraff,Dept. 
Ear Fe USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 43d. INSIDE CITY UMTS? 139 STREET AND NUMBER 
= lodmission) STATE 
q: oe | ) Md. agerstown| "Sk! Ol | 155 S. Mulberry St, 
35 [ 14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
pars John W. Isanogle Eleanore Bachtell 
38 Tea WAS DECEASED ty WN US. ARMED FORCES? [Teh SOCIAL SECURITY NO. |17. INFORMANT Address 
Ane es, 10, or unknown If yes giva wor or dotes of service 
2 no 217-12-241), Mrs. Joyce anogle, Hagerstown, Md 
oe 18, CAUSE OF DEATH (Emr only one couse pr ln for (, (3) ond) BETWEEN ONSET AND DEATH 
PS PART |. DEATH WAS CAUSED BY: ? wr Q , . 
c= IMMEDIATE CAUSE (a) CAL hes Yin pics KD = @ O~ 3o 7 
53 


“/ OY DUE TO, OR AS.A CONSEQUENCE OF 
Conditions, if ZL which gave yah ' Vf 
tise ta immediote couse (a), DUE a OR AS Wilco Sef ee i fee. ake oO aot 
stating the underlying cause 4 ‘ Yi . . 

(6 Gesrnnks QeVirecn S Corot, 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


gned by the 
urial-transit 


lat work, 


22a. | certify that (|) (this-hespital) pee the deceosed digm @ee Y 1963", to ffa4 rs, 19_€Y , that (I) (wo} last 
saw the deceased alive an. 1967 and that in (my) (ous) apinion deoth accurred on the date ond hour and from the 
_causes stated obave, (I) (wa) (did) (did-net) view the body after death. 


STGNATORE Ais a 2 7. DATE SIGNED - 
, wal? ja? DAG 7 eoret pays, C-pirecor O pws OO] 9-77-67 


a 
S = 

4 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ra = 5 2] wee CAUSES OF DEATH? 

= & [o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 

ay J Clow conteisutinc [} cause oF Ogata HOUR AM. Manth Day Year 

PS S (If either, notify medical exominer) PM. 19 

s = 21d. INJURY Die, PLACE OF INJURY (AI ROWE. 8M, SRE FACTORY.) 21f, LOCATION” Street ar RFD. No City ar Town Caunty State 
£2 wi OFFICE BUILDING, ETC. 

£ 

ng 

= 


shauld be filed with the State Dept. af Health prior to burial, cremation, ar remaval, and in 


directar, page 3 should be detached far use as the b 


Page 4 may be retained by the haspital or atte 


TO FUNERAL DIRECTOR 


23 
3 22d. PHYSICIAN'S 2e. ADDRESS 217 W. WASHINGTON STREET 
| MANE) EowaRD W. Ditro, Lil, MoO. RTA Ay 8 elacaly 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
bamoviigeakty) 3-18-69 Mt. View Cemetery Sharpsburg, Md. 


Es 


76, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
ut Minnich Funeral Home Hagerstown, Md.|,,MAR20Q 1969 fConkeg Joes s 


5 
TO HOSPITAL OR @ ... PHYSICIAN: The law requires that the death certificate be executed vythin 24 r death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletély filled 


. MARTLANU STATE VEPARIMENT VF MEALITE 
1 0 458 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ()45 ‘7 7 


CERTIFICATE OF DEATH 


Ae ik tan arbre Middle 2o. DATE OF DEATH ‘ 2b. HOUR 
Bzrs ype or print} ‘Month y 
ge8 Wilbur Samuel Jennings March” 11; P:00AM 
OB, 3. SEX 4, RACE S. DATE OF BIRTH $. AGE (In yeors  [_iF UNOER I YEAR | 1 UNDER 24 HRS. 
2s lost birthdoy) HOURS | MW 
Ea Male White Sept. 2 8 YRS. eel 
zo 5 7a, BRINLACE (tote or forgn =] 7b CTZEW OF WHAT COUATET? 3 MARRIED GX] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
gs country) 

4 SE Brownsville, Md, U. S. A. wioowen j__wvoRceo Washington Nd. 
aS 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= N give street oddress) during most of working life, even if retired.) INDUSTRY 
5 = () )| Browmsville ‘armer arming 

¥ ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIOE CITY UMTS? 14139, STREET AND NUMBER 
J Jodmission) STATE CQUNT 
o / Marviend 2 g telah r 
/ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel 5 


hes Bn pileiman 


ety 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
We no, or unknown) | !! yes grve wor or dates of service) 
Oo 0-34-09 Mire Katherine nnings, Bonownsy p., _Ma 


PROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢)) Se otul cabs coral 
PART |. DEATH WAS CAUSED BY: SL séaigse 
IMMEDIATE CAUSE (0) OAH? We eet BS Qur— 4) tan 
WW a 4 DUE TO, OR AS A CONSEQUEAKE OF p 
Conditions, #f ony, Which gove “ Qer IX 0 o ee ee 
fise to immediote couse (0), DUE sa Oe ASA CE ODERCETOE 
stoting the underlying couse " ¥ 4 
lost. ~— re) OCS (UW ae = Ce 5 re A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI ui DISEASE dgJoNDiTION GIVEN IN PART i{o} 


T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] NOR | CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[CJ OR CONTRIBUTING [) CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol_exominer) P.M. 


21d. INJURY OCCURRED | 21¢. PLACE OF INJURY (3 HOME, FaRi, STREET, FACTORY.) 21f. LOCATION Street or RFD. No. City or Town County Stote 
While -—> Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 


220. | certify thot (I) (this hospital) apfended the deceosed f CHE a Fh -H=__, 19), thot (1) (we) last 
saw the deceosed alive on. is 19_& "7 and thot in (my) (our) opinion death occurred on the dote ond hour ond fram the 
causes stated abave, {!) (we) (did) (did not) view the body after death. 


i, Leo ud aa, ATTENDING MED antes Ze. DATE SIGNED 
: f DEGREE PHYS. pirector C) pis. OO] S- SIS 


22d. PHYSICIAN'S 


name(s?) = TosePH Sbcan DAR dice BroowS BoR~ Kol 


BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
4 if 
> ABU Gp) - 13- 69 |Brownsville Cemetery Brownsville, Wash. Co., Md 


se arate) 12: PUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
smn e Hohn H. Bast, dr. 112 N. Main St. Boonsboro, MdoMAR 17 1969 | /Cleanla, Cnet 


fh prior ta burial, crematian, or remaval, and in any event, 


4 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then please remave car! 


a) 
ae 


.Shauld be filed with the State Dept. af Healt 


directar, 


TO oeruv ica EXAMINER: This certificote should be executed wi 


130. USUAL RESIDENCE (Where deceased lived, if inatution, Residence before! 


1% COWASH INGTON 


1 BesGave 


First 


JOHN 


14, FATHER’S NAME 


16b. SOCIAL SECURITY NO. 


18-38-1462 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Opp 
BI 4-4 
Conditions, if ony, which gove 
tise 10 immediote couse (a), 
stating the underlying couse 
Ciena eg 


S 


DUE TO, OR AS 
9, 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and ().) 


eund see 
‘CONSEQUENCE OF 


Pa ] ys MARTLAND STATE VEFARIMEN! UF AEALIA 
vA ‘ 04 5 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =! 
*~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04578 2 
HEALTH DEPT. |) ESA Middle 75 DATE KNOWNE Month Day % 
YI 

23 : JOH BALLY KEENER béana wxtto CIMARGH 

4 é , 
3% MALE WHITE 88 il io el ed 7339, 
Eo MARRIED [QINEVER MARRIED [_] | 9. COUNTY OF DEATH 

@ bee WIDOWED [-} DIVORCED [7] a) 

£ SD 12b. KIND ESS OR 
See cs INDUSTRY DWM 


13e, 3 AND NOWBER 


13 on OR os 4 te aT An 
HAGERSTO 38 W. LONGMEADOW RD. 


15. MOTHERS MAIDEN NAME Fist Middle Tost 
BALLY 
17 INFORMANT TOWN 
MRS. MARK KEENER MD. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Hey 


minutes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION 
WAS PERFORMED? 


2lo. EXTERNAL CAUSE WAS 
PRIMARY §X] OR CONTRIBUTING [_} 
CAUSE OF DEATH 


21b. Mie OF INJURY Manth, Doy, Yeor 


19b, CONDITION FOR WHICH OPERATION 


2D. AUTOPSY? 
yes NO 


2 1c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


2: 1 PM. 3—21— 19 69 
‘le. PLACE OF INJURY (At hame, form, street, 
factory, office building, etc.) 


‘21d. INJURY OCCURRED 


Poge 3 should be used os o buriol-transit permit. File poges 1ond2 with the State Depor 


, cremation, or remaval, ond in ony event within 72 haurs ofter death. 


your files. 


Struck by auto while crossing road. 


Zt. LOCATION Street ar R.F.D. No. City or Town County State 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 0 


necessory, pleose execute the certificate, writing the word “pending’ in pen 


WHILE ‘NOT WHILE s 
} ar work LI as work Pub Highwa nemeadow Rd, R46, Ragerstoy Washington, Md 
Sas 22a. | certify that | taak charge af the remains described abave, held an Autaps , Inspectian [3$, — Inquir + and in my apinion 
See Y q psy p quiry Op 
Bos death resulted fram: Natural causes [_], Accident Fx], Suicide (_], Homicide (], Undetermined manner 
2 
see Say. Aas CHIEF MEDICAL EXAMINER [] 
> 
cae Shee mp, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
“ss : . DEPUTY MEDICAL EXAMINER -22— 
ao 25 EXAMINER'S ‘ 
Ez g aH ANSE Wives). a9 W. Ditto Washi pan Groen teeerstown, Mde Se 
nox Zo. BURIAL, CREMATION, 236. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County}_—_—_(Stote 
a Hy) (Stote) 
BORAT 24/69 | PARADISE MEN. CHUR WASHINGTON CO. MD 
% ys oy OR ADDRESS y, Wa. RECO BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
LIL bub PaetdP cbr Se _\oIMAR 2 6 1969 /CLinw fy, | 


VR AISME (5) 
1OM REV, 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR 


MARTLAND STAIE VEPARIMENT UF MCALIN 


Foil 
220. | certify that (I) (this hospitol}zgtteny fled deceased froma 2 IE to_ 9 7, that (I) (we) last 
sow the deceased alive an 19___, and that in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour and from the 
causes stated gboye, (I) 7 (did) (didnot) view the bady after death. 


] 04 586 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
CERTIFICATE OF DEATH 4579 
a Ne t. Tee First Middle Lost 20, DATE OF DEATH "4 B HOUR 
8 FES ype ar prt} «= ss THELMA = ADELL KEESECKER LURE yoy b 
Sees Marc 2,’ 1968 OAM 
S 255 
es eo 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER I YEAR _[ IF UNOER 24 HRS. 
= 3s i lost bi 
Ss £85 Female White Feb. 20, 1910 beaks Se, Ma aa heal Lb} 
g wt =o 
=e a |] 72, BIRTHPLACE stot or Trin [7 CTZEN OF WHAT COUNTRY? 8. aeicd PR) NEVER MARRIED] | COUNTY OF DEATH 
= Ase Y hate land USA WIDOWED [J] _ DIVORCED Washington iat 
ee oa 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= eee ; @ St durin ma: in, even if retired.) INDUSTRY 
= =§3/7 | Hagerstown HSaeHeton County Hospi" HOR ee ieee ‘Sin Home 
ow S a, 130. USUAL EDEN (Where deceosed lived, if institution: Residence before |\3c. CITY OR TOWN 134. INSIOE City LIMMTS? —-113@. STREET AND NUMBER 
Salts STA scl Ww 
ip i a/ / |v eel . na |Pleasantvi Pid Bi | 4 Hanes Road 
x E 4 14. FATHER'S NAME First eae aie Ts MOTHER'S MAIDEN NAME Fist MOTHER'S, MAIDEN NAME First Middle Lost 
ae Barton Hilliary Hanes Annie Camisella Weaver 
5 = iS 2 . SOCIAL SECURE . 17. INFORMANT) i 
g 235 phe eke NS ene Tob. SOCIAL SECURITY NO f Mrs Kane Papin’ Address shins 
= o e arpe err S a 
= £c§ No No Non arper Pe 
S$ ofe 1B CAUSE OF DEATH (Enter only ane cause per ling RH ONS AND OATH 
= i. 2 PART {. DEATH WAS CAUSED BY: ig 
3 = <= So “ IMMEDIATE CAUSE (a) A 
a=) Py he / > 1 y fe 
° e685 > DUE TO, OR AS A hh a4tY— 
£ oft Conditions, if any, which gave é 
oe it = tise to immediate cause (a), 10 
£E SEs stoting the underlying couse DUE TO, OR AS/A PONSEQUENCE OF 
83858 aid © 
Be 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Pees 
£ gst = 
‘3 2 32 3 19a. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘a = yr CAUSES OF DEATH? 
B85 = oa E: YST] NO [E 
Ss $ = S 3 P2la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
Bex & [Door contriputinc (C}cause oF oer HOUR A.M. Month Day Yeor 
=o 5 & [lif either, notify medical examiner) PM. 9 
=3 8 
sé =: = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, eror'.) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
25 ry While Nat white OFFICE BUILDING, ETC. 
£39 at war area AOA 4 A 
Bes 
= '9 
=e 
2£e 
a4 
one 
ed 


4 7 q 1 SIGNED 
A ENDS jeg a STAFF 
DEGREE PHYS. DIRECTOR PHYS, 


ee re da dijo de BO fica Joao 
LAT AL it MLE LE hi OS 


To. BURIAL, “BURIAL CREMATION, Tho DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) 


Bog osy! ev amp ano Mia abo 


F i RE a 
VRAIS nal, lf Harpe PRR or r y; We Va 2Sa. REC'D BY REGISTRAR Sh GISTRAR'S SIGNATURE 
ae Co AV AVY of MAR 6 iSs yf Chewy 


il 


directar, p 
should be 


if ¥ 
hours after death. 


quires that the death certificate be exe uterbepit ifs 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Se? wo  dtae © Dw ee 


04587 CERTIFICATE OF DEATH 04580 
we 1. oe First Middle Lost 2o. DATE OF DEATH 2. HOUR 
BuzS5 lype or print] f Dor Yer 
ge ALDA BELLE KEESEY alreh 26 “1969 
258 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
28R Female White Jan, 21 1898 te? eee ts Lane 
Pe) To Banat (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
=a Pa. U.S,A WidowWED KX] __ivoRcep Washington Md. 
rate 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eS ive sisegt address) duri t of workingdife, if retired, INDUSTRY, 
>S5 Hagerstown weg4ebouth Street Ming "HRSG SSW AAS ove Tetra) Home 
Sst 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d INSIDE ciTy UMTS? []3e. STREET AND NUMBER 
~ Sw Jfodmission) STATE 13b." COUNTY $ t 3 3 South St: 
Je 23 vy Maryland |" Washingtory Hagerstowmysk)] nol 30 Sow Street 
Ja E = 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
PRE / Elmer Glee Belle Seaburn 
sés Y6o, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]17. INFORMANEL ‘Address 
Ses Yes: npg unknown) | Wem cesse™ | None Mr. Merle H. Glee EAST EARLE, PA.. 
ees - Me . A 
as car aeenreene 
oe e 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) acIWitn Onset wD DEAT 
£2 PART |. DEATH WAS CAUSED BY: ‘ 
ces ... IMMEDIATE CAUSE (0) 
see 7 
Bae YIOG DUE TO, OR AS A CONSEQUENCE OF 
== Conditions, if ong, which gove f i 
St! fise ta immediote couse (a), (b) 
ss = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
cee 
EZ 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
Pt Ue? 2 r 


Cw Dedhecetisee of ry: fi beret 


190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATIONWAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO Te CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
([1oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natity medicol exominer) P.M. 9 

21d. INJURY OCCURRED } 2le. PLACE OF INJURY (i HOME, FARM, STREET, (MEIERT,) 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
While oO Not while oOo OFFICE BUILDING, ETC. 

lot work — _ot work. 


22a. | certify that (1) Wine eames Jeng fae aoa fram ae £0 , 9 £67, ta_fta my: , that (I) (wo) last 
saw the deceased alive on. 196, and tht in (my) (aeF}opinion deoth occurred on the dote and hour ond from the 
causes stated above, (1) (we) (did) (did-net) view the body after death. 


=z 
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Ss 
Ss 
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a 
2 


ay a> ATTENDING Me STAFF wee 
AN C LLY 0 a DEGREE PHYS. (irecror O pus, O ~ DFE 
38 L 
. 22d. PHYSICIAN’: 22e. ADDRESS 
NAME (Tyee) EDWARD W, Ditto, tl, M.D. oer We WeGeagston SANceT 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
phinoyal Grey) March 29, 1969 Riverview Cemete Williamsport, Wash., Meryland 


24. FUNERAL DIRECTOR ADDRESS 250. gREQ‘P BY REGISTR: =(y} 25d. REGISTRAR'S SIGNATURE 
a Wi 


Albert L. Leaf Williamspo Md. 
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The law requires that the death certificate be executed within 24 haurs aftg 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\patilled! 


el 
b 
, crematian, of remaval, and in any event, 


physician and cample 
lease remave ca 


Then pl 


permit. 


igned by the attendini 


After this certificate has been si 


shauld be fed with the State Dept. af Health priar ta bur 


directar, page 3 shauld be detached far use as the burial-transit 


= 
25 
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ait 


MARYLAND STATE DEPARIMENT OF REALIA 


04 5 88 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04581 
1 DR SDE First 2o. OATE OF OEATH 2b. HOUR 
It) S . 
(Type or print) a Ww ie 
3. SEX S. OATE OF BIRTH i “Act (i 201s [_IF UNDER | YEAR ” | vie It UNDER 24 HRS. 


To. 


10, 


lost birthday) MONTHS | OAYS” | HOURS [MIN 
(Male December. 24, 1896 wil Peet ed 
Saab (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIEO BZ NEVER MARRIEO 9. COUNTY OF DEATH 
ntt si 2 
Wrderick Co.tid. USA winoweo [] __bivorcep Washington. td. 
CITY OR TOWN OF OEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b, KINOOF BUSINESS OR 
give street address es during mostof warking life, exen if retired.) | INDUSTRY 
ng zAtown WashAngion | 0,NOApALAA JOH ACR Petrole 
ae ae Ted SIO CT LTS? —] 13e, STREET AND NUMBER 
| Hagerstown |" Ol | 321 Frederick St, 
1S. MOTHER'S MAIOEN NAME First Middle fost 
17. INFORMANT Add 
Yes, p9, or unknown) | {If yes give war or dates of service) Fa ae Md, 
No 34 as. Kached. Kandd derAck. ->4..ag Pe 
18 CAUSE OF DEATH (Enter only one couse poring for (0), < ond (¢}) DETWEEN ONS AN De 
PART 1. OEATH WAS CAUSEO BY: Yy, ¢ 
IMMEOIATE CAUSE (0) y OL p40 J 2 lt 


MEDICAL CERTIFICATION 


24, 


ff / - 
be i a 4 QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove F iti. Y ee 
tise to immediote couse (0), (b) - Sc Leben” aso 


stoting the underlying couse; QUE TO, OR AS A CONSEQUENCE 3 oe D 
Yue te Y~ Diroaze 


host. ow © 
PART 2. OTHER SIGNIFICANT. CONOITIONS CONTRIBUTING TO OEATH as NOT RELATEO TO THE TERMINAL DISEASE OR CONOITION GIVEN IN PART 1{o) 


Nehhes Sebugz cl, Pecan. 


190. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMEO. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys Noo CAUSES OF OEATH? 


210. ACCIDENT WAS UNDERLYING — 121b, TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(OR CONTRIBUTING [7 CAUSE OF DEATH HOUR at Month Doy ie 

{If either, notify medical examiner) 

2d. INJURY OCCURRED | 2le. PLACE OF iar (a HOME, FARM, STREET, Ta 2if. LOCATION Street or R.F.D. No. City of Town, County Stote 
While [=] Not while OFFICE BUILDING, ETC. 

at veork ot work 


22a. | certify that (|) (thistrospitel) attended the deceased fram a GQ. G2, to 27 , GZ _, that (I) (we) last 


saw the deceased alive an 19 , and that in (my) (our}-apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (ide vew the bady after death. 
NATURE aati WS ae 2c. OATE SIGNED 
VAORTAD A wo ‘s Q LC PISREE _ PHYS, EX artcror arts, C1 3-07-67 
220, PHYSICIAN'S Te. KOORESS 217 We pee TREET 


NAME (Type) Epwaro W. Ditto, Ill, M.D. HAGERSTOWN RYLAND 


"BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) i ng 
MOVAL (Sppcit laahington: 
Bureal” d 63 Reat Haven Cemete Hageratown-W 


FUNERAL ORECIORS / ADORESS 


To y £4" STRAR | 25b. REGISTRARS SIGNATURE 
on MAR 969 PeLange Vtg, 


of te 
=] oea 
a = S® 
3 & om 
. Se 
5 
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NE ie 
Fd 

fee 
« #8 
Seas 
z =/ 
= 28300 
2 hese Sys 
32 85 
ee 
Ri Bore 
2 Ss => 
eee 
x ‘3 

Ao 

o 
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ph 
| en p 
, rematian, or removal, and in any event 


th 


a} 


shauld be fied with the State Dept. af Health priar to burial 


— 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL . . ATTENDING PHYSICIAN: The tow requires that the death certifi 
Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


5 
a 
Mey 


RY, 


MARTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0458 5 
04589 CERTIFICATE OF DEATH : 
T DECEASED-NANE First Middle last 20. DATE OF DEATH 2 A eae 
(Type ar print) 6 ; Rebe K. _— Pee Oa 196 : : f 
3. SEX 4 RACE S. DATE OF BIRTH i i ears, FUNDER 24 HRS. 
. rt ‘MONTHS | DAYS Wi 
emale White Feb, 1900 CS das a] 2 peso T= 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


i 8 MARRIED [Bg NEVER MARRIED COUNTY OFDENH 
puntry) = 3 
neat Cacapon, W.Va, wipoweD DIVORCED We rt Md 
To. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work dane | 2b. KIND OF BUSINESS OR 
~ give street addres during t af warking Ife, even if retired.) INDYSTRY. 
) Nn. 18 Boward St. "Konsewtpe Cin. Home 
ve USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIOE CITY LIMITS? | 13e. STREET ANO NUMBER 
jadmissign) STAT 13h, COUNFY 
pn lladydand __|"Washington __|Mageratown |" °C |A18 Boward St, 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
%o Nelson mith Monga Delena Butta 
Te, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
es, No, of yoknawn! Yes give wor of dates of service) b 
Ne” 217=18-7127 | Hx, Geo,9.King 418 Boward St. Mag own, lid. 
1B. CAUSE OF DEATH (Enter nly one cause per line for (a}, (b}, and (c)) ee yscane aarti 
PART |. DEATH WAS CAUSED BY: Al AOUrE 
og IMMEDIATE Cust (o) MYOcardial infarction Sever 
+t / : DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ady, which gave w Coronary atherosclerosis Indefinite 


tise ta immediate couse (a), 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


bst 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART o) 


= 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= Ys No ij CAUSES OF DEATH? 

& 

& [21a ACCIDENT WAS UNDERLYING — 1 27b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, em 1B.) 

= [oR contRIBuTING [caus OF OFATH HOUR AM. Manth Day Yeor 

S [lif either, notify medical exominer) PM. 19 

= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (les HOME, FARM, STREFT, he 9) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE. BUILDING, ETC. 


lot work —~_at wark 


22a. | certify that (I) (this haspital) attended the deceased fomAbe, <4  19_O4F, taMaren F797 OF_ that A) (we) last 


saw the deceased alive an. 19 Z and that in (my)(aur) apinian death accurred on the date and haur and fram the 
couses stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE CY ey ON 22. DATE SIGNED 
ay 66 fC ca MOO OO Meme O HME GPareh 51969 
T 
me NAME pe) B, B, Kneisley, M.D, ™ITS vest Wash, St. Hagerstown, Ma, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
8/69 : Kesat. Haven. ete) da atav n-Washington~ld, 
24, FUNERAL DIRECTOR, e Z ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Peat Haven Funeral Chapel Mageratown, (ld, ott MAR 1.0 {969 forth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


04590 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
na € 

a CERTIFICATE OF DEATH 04583 

3 2) z $ 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

pee ° coun'y Washington moun | Maryland ‘Wewhi ng ton 

455 b. ren TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparote limits, write RURAL and give neorest town) 
g Rae YS OW” 4 Days Williamsport 

= = ba . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. ake date 

= 2 rR ; 

8, Bes 74 Washington County Hospital 133 West Potomac St. vs [J No 
E s} ati Keele First Middle Lost 4, DATE Month Doy Year 
Sey fees in) Cora Amelia Kline om March 13 169 
Fe S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED. [oa] 8. DATE OF BIRTH a He In ves IF UNDER | YEAR 
2s / Female White widowed I) oor []] Feb. 12, 1896 7st ah 

se 100. USUAL OCCUPATION ine kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County 8 Stote, or foreign country) 
ee during menor life, even if retired) he 
§8 oO ome Hancock Maryland 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
<2 Samuel Cassid Narcalis Weller 
re Fr. WAS DECEASED a ts US. ARMED FORCES? © T16. SOCtAL SECURITY NO. 17. INFORMANT ‘Address 
= 10, orunknown) |(If yes give wor or dotes of service! 
BE Wo i None James E. Kline Funkstown, Md. 
2 Se 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
£6 PART |. DEATH WAS CAUSED BY: Massive hemorrhage of the gastrointestin ny ONGEL AND DEATH 
25 cy) IMMEDIATE CAUSE (0) : 
Se 5 é8 9) put1o UraCT 
E 4 days 


: 
Iulia teundetvngeae ¢ «<uetoduodenum and retrocecal hemorrhagic abscess 


best. o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. we AUTOS 
Arteriosclerotic heart disease vs [M0 


200. ACCIDENT WAS UNDERLYING (). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
Hour “o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork LI “otwork Ct 


2. 1 certify that (I) (this haspjtal) attended the dee ed from Var O19 OF to_ Mat 219_OAhat 4} (we) last 
saw the deceased alive an__ March 13 19 , and that death accursed, of M, from couses and an the date stated above, 


To. SIGNATURE 2 - pag Ae a 2b, DATE SIGNED 
v7) } é ) ) mo. pays, orecror CO) pus, OO] 3/25/69 
2 PHSINS S Bs BR Kned M.D 7d. ADDRESS L48 West Was street 
HAE (Uye| estar ga? Te Hagerstown, Marylan 


Tb, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ot Towa) [County) (Stole) 
arch 16, 69 Orchard Ridge Hancock Wash, Md. 

a Ee: a orm ‘ ier OD ESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

eral Home Clear Spring, MdMAR 19 1969 | /-Conlsy 


See wPerforation of the diverticulum of the 
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should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 
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230. BURIAL, CREMATION, 


Nps agcfy) 


COL FUNER ve 
5 (4) a i | 
NV omp Son 


director, page 3 should be detached for use as the burial: 


=> 
=e 
& 


— 


4 a after death. 


illed, 


TO HOSPITAL OR 9. PHYSICIAN: The flaw re 


quires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


funeral 


sePages | and 2 


{jt By he 
ers ; 
fn Hotts after death 


f 


, withi 


Then please remave carbon pa 


|-transit permit. 


igned by the attending physician and campletely 


U 


ate has been si 


should be fed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any.event, 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certi 


8 
= 


30M REV. 


MARTLANY SUATC 


DErARIMCN! Vr AcALIn 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04591 CERTIFICATE OF DEATH 04584 
1 theca First Middle lost 2a. DATE OF ot ; , 2b. HOUR 
rin 
aa Charles Cleveland Martin 1 # ‘ 6:304 
S. DATE OF BIRTH 6, AGE {in ss [area ta Evins 
Dee. 29 lil ll 


7o. BIRTHPLACE (Stote or foreign 


fel terebur, wiboweD 


DUE TO, ORAS A FONSEQUENCE % 
(b). 


~ if 
Conditions, if any, ‘cn gave 
tise ta immediate cause (0), 
stating the underlying cause 
last. 


8. MARRIED] NEVER MARRIED] 


9, COUNTY OF DEATH 


C)__pworceo F) hineton 


120. USUAL OCCUPATION (Kind of wark done 


Md. 
12b. KIND OF BUSINESS OR 


4 iddres: duringmast af warking life, even if retired.) INDUSTRY 
/7 gton Co. Ho Farmer Farming 
3 (34. INSIDE CTY UMTS? [13e, STREET AND NUMBER 
§ Jacmission, 
} Mars Hy : Ys] NOE] Pra 
, [4 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
( William G. Martin Martha Hartle 
Téa, WAS DECEASED FR N US. ARMED FORCES? Téb, SOCIAL SECURITY NO, 17. INFORMANT Address 
Ye 10, or unknown] 'y#s give wor or dotes of service) 
‘No. ee [220- 34-0706 _ | \Mrs._Carrie L. Martin, Hagerstown Rfd, 14, _M d. 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN ONSET MND DEAD 
PART |. DEATH WAS CAUSED BY: p 2 0) WHO 
| IMMEDIATE CAUSE (0) Udy} pepe At fene 77 ' 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


DUE TO, OR AS A CONSEQUENCE OF — 
PONG Se 7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


200. AUTOPSY? 


vs 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical exominer) P.M, 9 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18} 


= 
= 
= 
s 
= 
& 
S 
s 
& 
= 


21d. INJURY OCCURRED | 218. PLACE OF INJURY ( 


Whil Nat while OFFICE BUILDING, ETC. 


AT HOME, FARM, STREET, iat 2If. LOCATION Street ar R.F.D. Na. 


City or Town County State 


3 5 -il- 


19 ta , 1929, that (1) (we) lost 


22a. | certify that (I) (this-hospital) attended the deceased fram 
saw the deceased alive an_____2=28 _ 
causes stated abave, (I) fve}{did) (did nat) view the bady after 


ae ey 
honk, Zhen 


Charles F, Hess, M.D. 


19.69 and that in (my) (aur) apinian 


DEGREE 


‘death accurred an the date and haur and fram the 


BURIAL, CREMATION, 


Baw y Aysrent) 


24, FUNERAL DIRECTOR 


2c. 


2b. DATE 
- h- 69 


ADDRESS 


RH John H. Bast, Jr. 112 N. Main St. Boonsboro, MHmMAR 


NAME OF CEMETERY OR CREMATORY 
Beaver Creek Ce 


death. 
ATTENDING Men STAFE 2, DALE 
PHYS, pirector (J pus, CO] 3-1-69 
Me, ADDRESS. 
: Smithsburg, Maryland 21783 
23d. LOCATION (City ar Tawn) (County) (State) 
‘o., Md 


Creek, Wash 
‘25b. REGISTRARS SIGNATURE 


(hienling 


250. RECD BY REGISTRAR 


{969 


fa. 


Te. 


FOR STATE 
HEALTH, DEPT. 
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moe 
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-transit permit. File: pagesal ond 2 with the Stote Department 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 
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TO cpu Pica EXAMINER: This certificate should be executed within 24 hours ofter sor, del 


VR AISME (5) 
TOM REV. 1/68 


) 


» Sa 


=e MARYLAND STAC DEPARTMENT OF HEALTA 
0 4 5 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04585 


1 tise ere Middle 20. DATE KNOWN’ ef) 5 
‘ype or Print} OF STI. 
GUY ALLEN McKEE pegs al Pi 


6. AGE (in yoors [__ UNDER T YEAR [WF UNOER 74 RS _“Y'9c. DATE PRONOUNCED DEAD 


3. SEX ‘ACE 5. DATE OF BIRTH Anda Ta aie 3 
MAIR |WHITE | 12/3/1918 ie Se ee oe e697 % 


To, BIRTHPIACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XVEVER MARRIED [_] | 9. COUNTY OF DEATH 
count MARY LAND winoweo (] —_oivorceo [J WASHINGTON ree 
TO. CITY OR TOWN OF DEATH TH, NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done 120, KIND OF BUSINESS OR 
HAGERSTOWN WASHINGTON CO. HOSPITAW GR TRAN POC Kos) MOCKING CO. 
Bo. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 3c. CIY OR TOWN [134 WSDE CITY UMTS? 13e. STREET AND NUMBER 

odmisfA VELA ND 13> OMMSHINGTON HA GERSTOWN, wa wo | 785 HAMILTON BLVD. 
4, FATHER'S NAME ‘First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

TRA L. McKEE PHOEBE B. BAKER 


Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ‘ADDRESS 24 BRS TOWN 
Cipgegor unknown) | Th eppraiaptnslsens) 4 po +508| MRS. CATHERINE L. McKBE MD. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
y yy en IMMEDIATE CAUSE (0) 
) 


Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS'A CONSEQUENCE oF 


last. 

se ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Baran Lee Felipect. 


= 
© [9o. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? ves [Ke No 
& [27c. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
az | PRIMARY [_]OR CONTRIBUTING [] HOUR AM. 
5 [cause oF DEATH P.M. 9 
= 


id. INJURY OCCURRED 


NOT WHILE 
AT WORK 


2le. PLACE OF INJURY {At home, form, street, 


21f. LOCATION ‘Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc.) 


22a. | certify that | taak chorge af the remains described above, heldan Autopsy[<}~ Inspection [Inquiry [_], and in my apinian 
death resulted fram:  Noturol causes [4 Accident [_], Suicide [1], Homicide (J, ries manner [_] 
aS 


CHIEF MEDICAL EXAMINER 
ACTUAL 


SIGNATURE 2 wl A, td y Sixty ZE mp, ASSISTANT MEDICAL nine 2b. DATE SJGNED 

‘ DEPUTY MEDICAL EXAMINER 217-4 WV noercaye fee 
EXAMINER'S 
NAME (Type) Epward We. Ditto, Til, M.0. ADDRESS(Street, city, town, or =a 


La HAG ERST 
230. BURIAL, renee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) 
id) 
BURIAT 69 DAR LAWN MEM. GARDENS HAGERSTOWN WASH, MD. 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ma ie in RE 
Lh forced Kegisd tbr , ef \iMAR 14 1969) fo“ 


baal 


= 
m 


TO veux EXAMINER: This certificate should be executed within 24 hours ofter = deloy is 


necessary, please execute the certificote, writing the word ‘pendin: 


] MARTLAND STATE DEFARIMENT OF REALIA 
0 4 59 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ke 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04586 
ALTH DEPT 4 epee First Middle lost 40. DATE ae [] Month ws Naeem 148: #0 R 
ype or Prin 3 e 
$B Sas 2 in Mildred. Ne Nain DEATH MATED [4 167 | 7m 
fie wae 3 5, DATE OF BIRTH 6 pt ae 2c. DATE PRONOUNCED. a 2d. HOUR 
Month D Y 
S Female rid, 22,1902| 66 ves i "9 6G? | 333% 
~ a To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED BZJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
rs 2 eA pring, (ld wioowed []__vivorceD [7] W i "1. Md. 
> ‘ To. CITY OR TOWN OF SCAT 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 12a, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
a Af i sii address) during most,of working lifg, gven if retired} |INQUSTRY 
° OO) Lesrersaure BROOKLANE PSYCHIAREAG cd Monaewafe pe 
roy = | 13a. USUAL RESIDENCE (Where deceased lived, it ao Residence befarel 13c. CITY OR TOWN THE TASIOE CTY UMTS? [13e. STREET AND NUMBER 
3 yf ods SAD ann > Qathington Hagerstown| ©X)N0C |465 Pangborn Blud 
€ i Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
‘s u Me Nairn nist Héardana uf tera 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, oeeiee 
(3) 


Job. SOCIAL SECURITY NO. 17. INFORMANT ; ADDRESS 
219=20-2840 | 9.D.Me Naitm 465 Panghorn 7a 
18. CAUSE OF DEATH (Enter anly ane cause per line far-te . .) Mp eotpuied Ean 


PART |. DEATH WAS CAUSED BY: E Ear 
>, IMMEDIATE CAUSE (a) i ae 
14 OF DUE TO, OR AS A-CONSEQUENCE OF 

which gove 


Conditions, if on’ h, 
rise 1a immediate cause (a), 


v 


(b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
—- (9). 
PART 2. ihe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Re-fercisclerotie Heart Disease , Merk. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with 
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8 
S 
/ = YES [G-* NO] 

& [lo eo CAUSE WAS Ba INJURY Month, Day, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Par 1 or Port 2, Hem 18) 
i = | PRIMARY [>7OR CONTRIBUTING [_] HOUR Act 
s © | cause oF DEATH om 3-26-19 67 fell wi Steen - -Waudired busy Rosy ta/ 
E 3 = [id inURY OCCURRED 2ie; PLACE OF INJURY (at ies form, street, ZIE LOCATION Street or RFD. No City or Town County State, 
s E factory, office building, ete. e 
3 Pe Sela et ie Ricton Letters bvne Rural Wash. ad. 
R=} } | 22a. | certify that | taak charge af the remains described abave, held an Autapsy[<}* —Inspectian [4-~ Inquiry [_]. and in my apinian 
3 death resulted fram: Natural causes [_], Accident [4° Suicide [J], Hamicide (], Undetermined manner (_] 
‘s ay , 9 Mrs CHIEF MEDICAL EXAMINER [CJ 

) , : 
: a) ACHE theogael, Cue (No i mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 6 
z PiReeniee's DEPUTY MEDICAL EXAMINER [EJ~ 21 ~3/-69 
ae e 
= NAME (Type) Epwaro W, Ditto, lil, M.D. ADDRESS(Street, city, town, oF county) So ae si 
n BURIAL, CREMATION, 2b. DATE 73 NAME OF CEMETERY OR CREMATORY - LOCATION (Gir or a) {County (Stote) 
REMOVAL (Specify) 
Biatd.ad 69 Reat. Haven ratownnl 1 
RK 24. FUNERAL DIRECTO #7, 7: 9 ADDRESS: 250, RECD BY Ne RAR 25b. REGISTRAR'S SIGNATURE 
wn Ye tae APR 3 
VR AISME (5) 
iacersfap Reat Haven zal Chapel _Hageratoun,fid, | 


MARTLAND STATE DEPARTMENT UF MEALIT 


04 5 9 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 45 87 
CERTIFICATE OF DEATH % 
SI eS 1. year First Y Middle last 2a. DATE OF DEATH % 2b. HOUR 
GS SBa lype or print) Mont! Day Yeg 
S 353 AR ARABE Bs LO gE I; SF “Ge. m 
Ss =. a RACE 5. * OF BIRTH 6 GE ve [_IF UNDER I YeAR [IF UNDER 24 HRS, 
$ 2 Es A sc last birthdoy} MONTHS | DAYS | HOUR AN, 
o Tee Fercn kL ee Sn £25 (FF ¥RS. 
2 a 
5 = To BIRTHPLACE (Sate or fori [ 7b. CTIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
2 cvs cauntry) 
= 288 aes LSA} setae DIVORCED AG MILIKET CAI Md. 
= ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (ILagt in hospital 120. USUAL QCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= 74 - givestreeyuddress) during mbsf of working life, even if retired.) INDUSTRY 
BS //ctesvown/ Axtirsta7 7 a Can A AGEL 
= é is Vi 130. USUAL RESIDENCE (Wherg-deceosed lived, if instituti i te CITY OR TOWN Vad, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
3 8 2 (i, lodmissian) STAT} 36. COUNTY : exKtzer Yerotett5(] No REO 2 
x E - 14, FATHER'S im. First Middle Last 1S. MOTHER'S MAIDEN NAME First r Middle Last 
Beer ee lo Ata” Ia staes. ison 4 VSD er are 
£ MS 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 eS Yes, ng, ofunknown) | (ifyes give wat or dates of serve) o VEG , IJ VA 
eS = fre) i] lA kestie et (ICT AEL, KEL US IES 
_ oo — PPh R 
& ofe 1B. CAUSE OF DEATH (Enter only one couse per line far (a, (band 4) BETWEPH ONSET AND DO 
£ 3. iS PART |. DEATH WAS CAUSED BY: > 
& Ses IMMEDIATE CAUSE (a) i ach 
& see m 
. SSS bff 7 DUE TO, OR AS A SPNSRQUENCE/DF 
= 2-5 Conditians, if gny, which gave Lf Ws P 
> £5 ae ()__f£Z 
SA ie tise to immediate cause (a), 
oats a: = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2 Bsc fi ie ae @ 
2.2 
D5 


PART 2. OE R peel CONDITIONS pve BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
} ? 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY?. ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES mA nO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(JOR CONTRIBUTING () CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{It either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, poner) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 
lat work — _of work, 


220. | certify thot (I) (this hospitol)_otfended the deceosed-from [tf @F, 9, to_Sfay 969 __, thot (I) fweHtost 
sow the deceosed olive on = ] , ond thot in{my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we)(did)(did not) view the body ofter deoth. 


MP Cn—L/ ATTENDING 6 STAFF ey eo 
VISA NL DEGREE PHYS. oirecror C pws, O 23 lay 
Tid. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 
2b. DATE | 3c. NAME OF CEMETERY “Tl BEA PRCATION (City or Te (County) re . 
LFA 3/-G. Gz, exe DER KE Lf PK/UE A 
A 2Sa. RECD BY REGISTRAR ‘2Sbf REGISTRARS SIGNATUR 
Vi oat APR 7 $989  QCLirfa, ( 
POPES Eh eels 


The low requi 


™ 


MEDICAL CERTIFICATION 


N 


Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fed with the State Dept. af Health priar ta burial 


— 


directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSI 


VR A15 (4) 
30M REV, 1/68 


/ a: 


24 haurs after death. 


( 


attendin 


permit. Thei 
,crematian, ar remaval, and in any event. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death Griificate be executed within 
Demowy 


Page 4 may be retained by the haspital ar attending physician. 


2 
th. 


= 
tered 


, within 72 hours 


jon papers. 


ian and campletely filled in b 


i please remove carb 


gned by the 
wrial-transit 


After this certificate has been si 


d with the State Dept. af Health prior to burial 


ie 
es 


y 


™O/™S 


~™ 


MARTLAND STATE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 oh CERTIFICATE OF DEATH 04588 
T. DECEASED: NAME Fist Middle lost 20. DATE OF DEATH 2b. HOUR 
iis ours) Edgar Howland Minnich, Jr. 3 Month DpPay & gYeor 220% 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [_1FUNOGR I YEAR 1 UNDER 24 HRS. 
male white | 9-1-1918 Sephora [ee Beedle Ks 
To BIRTHPLACE (Sot o foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED Fx} NEVER MARRIED] | % COUNTY OF DEATH 
Md. USA WIDOWED pivoRceD ] Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
Hagers town WA edocs « Ho spital urinary stpt woyking life, even if retired.) ISTRY oy Mfg 3 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE city UMTS? 113e, STREET AND NUMBER 
parison) SS Maly MO COBNT!: Wax Sass agerstown| Sk] 1] | 20 W. Baltimore St. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edgar H. Minnich, Sr. Florence J. Keefauver 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? _[16b. SOCIALSECURITY NO. __] 17. INFORMANT Address 
Vee) CW at nee Mrs. Sarah Jane Minnich Hag. Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) BETWEEN DASE AND Dea 
dT at Coronary occulsion udden 
LE/OF9 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/which gave my Athrosclerotic coronary artery diseage Years 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No CAUSES OF DEATH? Yes 


210, ACCIDENT WAS UNDERLYIN 21b. TIME DF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Past 2, Item 18.) 
[7708 ConrRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Year 
P.M. 


(If either, notify medical examiner) AM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o. HOME, FARM, STREET, TaaI04.) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while O OFFICE BUILDING, ETC. 


fat work —_ot wark 

22a, | certify that (I) (Hkheskikal) att ng bs deceased. fram U 19 , ta J , PF __, that (I)xtie) last 
saw the deceased alive an 7) tg on and that in (mPf P58 Ppinian death accurred an the date and haur and fram the 
causes statedapove, (I) fam} (did) (dtcsart) view the bady after death. 


” ATTENDING MED STARE OM. 
four UY, HF M.Doeceer pws BO pierre O tis CO] 3/24/69 
Maa, PHYSICIANS —_Y Me. ADDRESS 

NaME(Type) Howard N. Weeks, M.D. 580 Northern Ave., Hagerstown 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR 
‘be uld be fi 


BURIAL, CREMATION, ‘23b. DATE 23. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City or Town} ity) (Stote) 
ify) 
Bupa 27-69 Rose Hi emete Hagerstown, Ma 
\ [24 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


Minnich Funeral Home Hagerstown, Md. | A#AP 1969| (onlay Qeepige. 


MARTLAND STATE DEFARIMENT UF TEALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
04596 CERTIFICATE OF DEATH 04589 
1. Poe vate First Middle Lost 20. DATE OF Bea - 5 2b. HOUR 
Cages Alan Lee Monninge ae es 196 9 as. ul 


IF UNDER 24 HRS. 


cars |_IFUNDER T YEAR | 
) Y OURS | HIN, 
YRS, eee | 70 |30 


7 RACE S. DATE OF BIRTH 
White March 4, 1969 


AGI 
last bir 


7a. BIRTHPLACE (Stote or foreign 


is am 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED | % COUNTY OF DEATH 
eat tS Maryland Us Se ae wibows [>] DIVORCED Washington Md, 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ae . give street oddress) during most of working life, even if retired.) INDUSTRY 
2s z/] Hagerstown Washington County Hospi ae ===>= 
See 
[= 


ted within 24 hours after death. 


d Pom; 
aye 


Se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIO€ CITY IMTS? —-[13e. STREET AND NUMBER 
‘2 ft j 
QS) / odmission) STATE agama | 190. COUNTY —ton| @%: ork Hj) ° 5 er es 


fy Bs / 14. FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle Lost 
g ste Ro Ae <a Bonita Bernice ichelberge 
2 S3e IAS DECEASI RIN RMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Addi ‘f 
= 33 Vga. WAS DECEASED EVER IN U.S. ARMED FORCES: R ress 
= fas Yes, Mar unknown) {if yes give war or dates of service) Father . Box 181 
—s oO ee ros) . 
3 SSE oS APPROR i ate 
= oF € 1B cae ore Na pon couse per ling {a), {6}, ond (c).) BETWEEN ONSET AND OEATH 
= oot "ART 1. ‘ 
3 2 ES rg fey IMMIDIATE CAUSE () Ayn vr TELECTHSIS 12 /fovRs 
3 oss a, 1 DUE TO, OR AS S-CONSEQUENCE OF 
= wes, Conditions, if ony, which gove .) LEAF VE s - 
S&S .7Tee rise to immediote couse (0), (b) 
= Ss ae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
333s lost ©. 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo 
gc 45a — 
<o>cos , 4 
£ Ss = é2 
3s s a = = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SBuvo5 Ss IV CAUSES OF DEATH? 
258.2) = ag tS no / 
fb ees = CTs Ys] 
z 5 2 ~s3 & [ito. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
a5 pez & J oR conTRIBUTING [7] CAUSE OF OATH HOUR AM. = Manth Day Yeor 
Y & Eos & [Lit either, natify medical exominer) . WW 
23s 2 ae =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (et HOME, FARM, STREET, FACTORY, )) 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
xf use While OFFICE BUILDING, ETC. 
Beoeta 
£2 jat wark 
o oy eee = 5 r 
Z>58 3s 220. | certify that (I) (this hospitol) attended the deceased fram” eer * _, 19_¢ VY 10 eacr >, 1969 _, thot (I) (we last 
eo. =35 saw the deceased alive an ec S 19.7, and thot in (my) feie}opinian deoth occurred on the date ond hour ond fram the 
Hesse couses stated obove, (I) (we) (did) (did not) view the body after deoth. 
—sS 
as G8= 2b, SIGNATURE a 2%. DATE SIGNED 
52233 Canfer. Robes CR ve UE SS Won O MM Ol) oS-as-b9 
= se j UC) Qe. ADDRESS 
=azezuo2 22d. PHYSICIAN'S le. 
Ses 3 | wiki) care kebte>r Cowen Mew Seng -[Paky Awa 
wus you a es _—— 
2 Ss 5 mS 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
owes REMOVAL (Spatif a : 
ezor” B a" 6/69 Bla Va mM Blairs V Nasn. Md 
VR AIS 


A FUNERAL DIRECTOR ADDRESS 7—~"T 750, RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGRATURI 
: 0 
ale LZ) Pie 2, 7 Q- Clear Spring, Md. |omMAR TQ 1989 A-“tortey 


MARTLAND STATE DEPARTMENT UF REAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04 59 4 CERTIFICATE OF DEATH 


& 


04590 
x ’ T. DECEASED-NAME First Middle lost 0, DATE OF DEATH 2, HOUR, 
3 @ (Type or print) ESTELLA MOUDY 3 Month Lb Doy 69 Year 1% 
n= 7 f 
5 ibe 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors — [_iunoei YeaR [iF UNDER 24 Hes, 
Ss ss FEMALE WHITE I 15,1883 Se bitheay) es aes] om 
Pea : 
- On. ~ 
3 = 3 SEE (Stote or foreign | 7b. CITIZEN OF ou 8 marie [] Never mario] — |% rol OF por 
£§ MARYLAND uxa WIDOWED. DIVORCED [] HINGTON 
ssa oS eAe Md. 
32-5 __ Ji0. GI OR TOWN OF DEATH 11. NAME OF HOSPTALORINSTTUTION (Ifnot in hospital 120. USUAL OCCUPATION {Kind of work done] 12. KIND OF BUSINESS OR 
I 38: //|HAGERSTOWN WRSHENGITON COUNTY ee OmeSN See! ee 
oS IES USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e. STREET AND NUMBER 
a’ oD a ssi Al 
Fee) / ee MoO COW ASHINGTON |WILLIAMSPGREO YO [RURAL 2 
2 E =r ) 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
oe CALEB FORSYTH LOUISA SHI VES 
23 
S582 Vo, WAS DECEASED EVERTN US. ARMED FORGES? ; Téb. SOCIALSECURITY NO. ‘17. INFORMANT ‘Address De 
Baw es, no, eh unknown ¥e5 give war or dates of service). F 
Es ileal 216.46.0058| AGNES L_MOUDY RURAL 2 WILLJAMSPORT 
oo ee eee APPROKIMATE INTE 
ote 1, CAUSE OF DEATH (Enter only one cause per fine far (a), (b),and (¢) y BETWEEN ONSET AND pea 
ee PART |. DEATH WAS CAUSED BY: @ é “oD / ‘Za S 
Sy a6 bpp p Xp MAMEDIATE CAUSE (0) a y Z 
Sas Of DUE TO, OR AS A CONSEQUENCE ad y — 
oo, = Conditions, if any, which gove 0 é a 4: 
£32 rise to immediate couse (0 (b). Sept Pode Se a 
= S = Biases aden ae DUE TO, OR AS A CONSEQUENCE OF f 
Ser wd a! iv (0. 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yeo No EY CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Ie. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[TPDR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. = Manth Doy Yeor 
(If either, notify medicol exominer) MM. i 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) 21. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while OFFICE BUILDING, ETC. 
lot work —_at wark 


220. | certify thot{l) (this hospital) ottended the deceased fram_//o / 2, 192%", ton //4 192 [, thot (I) (we) last 
saw the decease¥ alive ae and thot in (my) (our) opinion deoth occurréd on the dote ond hour and from the 
causes sfated 6 KovertIt (we) (did) (did nat) view the body after deoth. 


Wie SS ATTENDING MED. STAFF gece il: af) 
y : uz 
ANALY Ct i Pbhes GREE _ PHYS. pirecror CO) ps OO} “9 ~ 37.0 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (TIB9) gL” &S Ge 80 NORTHERN AVE. HAGERSTOWN, MD 


Q 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMARGRY Bd. LOCATION (City or Town) (County) (State) 
B ORC aie) 3.7.69 RIVER i i AMSPORT WASHINGTON MO 
; SAGNADRI 
Rr 24, FUNERAL DIRECTOR = ADDRESS F “yA y He9 . 
, yee dtr Abt ltemah ad} Y g_¢ 


+ 
\ 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Heolth prior to buriol 


age 3 should be detached for use os the bi 
file 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed/within 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, pi 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


within 24 haurs after death. 


OCU. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rc 
4598 CERTIFICATE OF DEATH 04594 
NS 1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
Ssrzs (Type or print) Month Doy vy OPN 
253 Ma 9 roe 
a] 3. SEX 4, RACE S. DATE OF BIRTH 6 "ACE (In yeors ~ [/_IFUNDER YEAR J \F UNDER 24 HRs. 
3 ost birthi dicts DAYS AN 
ches WO Apri 89 ra 
= = Ss Tear "(State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. smaRRIED (T] NEVER MARRIED 9. COUNTY OF DEAT! 
= oR Big Springj Md A wiboweD [] __bivorcep ["] Washingten Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark done |2b. KIND OF BUSINESS OR 
ceea= give sieges! during pod af were life, even if retired.) INDUSTRY 
33 2/ 4 me hing H 1D 
zs 5 elf me USUR "ik cy OR TOWN lat ee | We. STREET AND NUMBER 
ee ladmpission) , 
ges /(Matyland gten | Hy None 
2 £ g ( [V4 FATHER'S NAME First Middle Lost Ts MOTH nee MAIDEN NAME NAME First Middle lost 
gs | Tunis Ellis Newkirk Presten Virginia Tice 
2365 U 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2a Yes, no, ar unknown} | {lf yes give wor or dates of service) 
2c N Nene 1290 LN New A) @ ne. MD 
ass —_— ~— pes ee News FPROMMATE MTR 
oe & 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), a rae BETWEEN ONSET_AND DEATH 
25 PART | DEATH WAY MEDIATE CALSE (a) C'aXCinomatosis, generalized 3_months 
ss ike Se) DUE TO, OR AS A CONSEQUENCE OF . : F 
= Conditions, if ony, which gave @) Annular Carcinoma of the sigmoid colon unknown 
Ze tise to immediate cause (0), 
S £ stating the underlying ae DUE TO, OR AS A CONSEQUENCE OF 


last, 0 


= 
a 
2 
2 
3 
@ 
£ 
> 
3 
3 
3 
555 PART 2. mae SIGNIFICANT rou CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Se Carcinoma of the left breast 
cwo 
oot z 
38 3 fo = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bs )J=] 01/28/69 | Carcinoma of the Colon ES|Ea) ® a0 [HI 0] USE OF DENTE 

= ~ px 
= ie a & J 2to. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Ze=z = J COR conmetsurins (7) cause oF Dear HOUR AM. Month Doy hy 
Eno 6B [lf either, natify medical examiner} PM. 
S22 = a NE, FARM, STREET, a. 
2 $s 2 2le. PLACE OF INJURY (ee MOIS, EI ‘) 2If. LOCATION Street or R.F.D. No. City or Town County State 
£39 ot work ot work 

So 9 a2 loo 

Bes 22a. | certify that (I) es haspital) papel Warn ase Senet ae "10097 997 6F 19 , that (I) (wapdast 
= ae saw the deceased alive on US7b/89 , and thot in (my) 76} opinion ‘death occurred on the date and ‘hour and fram the 
e3= causes stated abave, (I) (pak(did} fdidaxant} view mt bady ady after death. 

= 
fest ® ye py (Leb eo ge ATTENDING MO, STAFF a 83/40/69 
Soe / cote XC _EGREE_ Pa, orecror Opis, 

Sf | - eo 

= G. PHYSICIAN'S : 22e. ADD! > 
= ae NAME (Type) Archie Robert Cohen, M.D. Clear Spring, Maryland 21722 
Ssz ! 
5 Zo 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County} {Stote) 
ose REMOVAL (Specify) 2 
= R 2 69 Res 4 m 3 D ae ag Md 

Dir FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5B. REGISTRARS SIGNA 


Clear Spring, Mdq,,MAR 17 1969 


=5 
> 
Sa 


\ 


tgdwithin 24 haurs after death. 
physician and itary 


en please remave carb 


NDING PHYSICIAN: The law requires that the death certificate be exécu 


TO HOSPITAL OR 2 


Page 4 may be retained by the haspital ar attending physician. 


e funeral 


es*l-and 2 


Pag 
urs a 


, crematian, ar remaval, and in any event, within 72 ho 


ffer death. 


illed in by’ 


on papers. 


the avant 
h 


transit permit. 


directar, page 3 should be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


< 
& 
> 
a 


30M REV. 


a L 
shauld be filed with the State Dept. af Health priar ta burial 


RR 


MUARTLAND SIATE VETARIMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0459° 
04599 CERTIFICATE OF DEATH 459. 
if eae ae First Lost 20. DATE OF DEATH 2b. HOUR 
yee: otiprnt) Sam M. Pashen veath 8230p ™ 
f 5. DATE OF BIRTH 6 AGE (ln ip IF UNOER 24 HRS. 
last birthday, D IN 
Male White Dec. 2h, 1 6 5 (ale ale 
7, BIRTHPLACE Soe or oignP.CTZEN OF WHAT CODEN? T waRRIED BC] never maeeieo[] | COUNTY OF DEATH 
country) 
Russia U. S. A. wiboWED (]_—_bivorceo (] Washington Md. 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
give street oats during mast af working life, even if retired.) INDUSTRY 
Hagerstown d. Dealer pstock 


T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
admission) STATE 13b COU! YES] NOf] 
rile orstown R 


8D d 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


Morris Pashen H n Unknown 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
¥, fo, or unknawn) {yes gee war or dates of sevice) ‘ 
es Inknown 220-16-298 Mrs .B y_Jane Pashen, Rfd. 3, Ha stown, Md 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (c). BETWEEN ONSET AN OLA 
PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (a) 
) A 
F/O DUE TO, 08 ASA cORSEOUENEE OF 


Conditions, if any/ which gove df Peary Rrtare. 


V 
rise to immediate cause (a), (b), 
Stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


pe 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


x 
= [s0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
‘Ss ves] No] 
& 
$3 [71o. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, lem 18.) 
S| Door conrrieurinc (2) cause oF peat HOUR A.M. Month Doy Year 
& [lit either, notify medical examiner) P.M. 19 
= [ 21d, INJURY OCCURRED “21e. PLACE OF INJURY (AT HOME FARA STREET ACTORS) /D1E, LOCATION Street ar RFD. No. City or Town County State 
While Oo Not while OFFICE BUILDING, ETC. 
fat work —_at wark 
22a. | certify that (1) (thie-hespital) attended the deceased fram ae , Wa 7, ta aly » that (1) dwe) last 
saw the deceased alive an_S fd : Wey ard that in (my) (ow) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (#i}{did nat) view the bady ofter death. 
» Z\ | ATTENDING oe, STAFF TE 
tly AVI DEGREE PHYS. pieecror C] pis OO] 3 /¢ JG 
22d, PHYSICIAN'S Ye. ADDRESS 
NAME (Type) 
: am_O Rexrode 4 le (> oO» tFospect Ob. 1s 2 
230, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (a) 
peter” - 5- 69 Rest Haven Cemetery Hagerstown, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 


Sq. “D BY REGISTRAR 25b, RE ISTRAR'S SIGNATURE 
ohn H. Bast, Jr. 112 N. Main St. Boonsboro, nAAR 6 1969 if enti | ; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ne 60 0 MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04593 
33 


| Information taken from birth cert‘CERTIBICATE OF DEATH 


|. DECEASED-NAME i Middle Lost 2o. DATE OF DEATH 2b. HOUR 


1B. CAUSE OF DEATH (Enter only one cause peytine for (0), (b), ond, (c).) BEIWEEN PRAT AND OATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fia «- 


lay ard 


Canditfons, if ony, ‘which gove i 
tise to immediote couse (0), {b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 


5 


i 
2. 
ey 
= 
2 

a 
= 
=) 
2 
= 
Ss 

a 
2 
a 
gs 
= 
a 
o 
= 
= 
= 
3 
2 
o 
a) 
= 
= 
3 
= 
a 


£ 
s BS (Type or print) (3, Month Doy Year oe 
6 £ kK AGS iB o Pearce March 2 \464)i2-P® 
5 25 AV3. SEX 4, RACE 5. DATE OF BIRTH 4 ASE (hy yee [_iF une 1 YEAR _] an 74 RS, 
Se hale Whae 3- 2-64 aes tl Mad 3d = 
5 > a 
3g 2°53 7a, BIRTPLACE (Soto foreign 7. CTIZEN OF WHAT COUNTRY? 3 MARRIED [=] NEVER MARRIED[-] _ | COUNTY OF DEATH 
2 as Dev Mev a USA WIDOWED In Fa ni AVORCED Washmaten— Covmast Md, 
e 22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ECs 
2) Se = y, nie ee give street addresst ¢ Je, cl, mnej Com during mast af warking life, even if retired.) INDUSTRY 
€ $5579|_tanectwn me 
sse et USUAL Sore (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LuMiTs?-/13e. STREET AND NUMBER 
@\e° Se) 5 i ATE 4 
E Fe £9 /[eatiand 3 (uh ington Hagerstown] "hd 0 633 S. Potomac Street 
eo 
3% jo E Si 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec 
= Fos Hubert Lee Hall Joan Darlene Pease 
3 
= 23s 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= fa Yes, no, ar unknown) —} [ify2s give wor or dats af service) 
je) ee i 
S 
‘oi Da 
= Ty 
4 n=] 
25s 
ES 
aes 
£5 
SE3 
S25 
s 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2Je. PLACE OF INJURY ( HOME, FARM, STREET, FACTOR) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 
lot work — at wark, 


22o. | certify that (|) (this haspital) attended the deceased fr Sead 1 ” 19/9410 PREY 199 _, that (I) (we) lost 
saw the deceased alive an. i9 and that in (my) (aur) apinion Yeoth occurred an the date and hour ond from the 
causes stated obove, (I) (we) (did} (digpt) view the body after deoth. 


‘2b. SIGNATURE [4 j mane a Ae 2%. DATE SIGNED 
as sd Vt ity DEGREE PHYS. pirecror OO avs, OB» PA MLE: 


S 
=z 
z = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Bb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 S b CAUSES OF DEATH? 
= = Ys nora 
ss SS [2io. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 1B.) 
S 
g 
= 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the bi 


/ 
Se 22d. PHYSIC 22e. ADDRESS 
NAME (Type) 
BURIAL CREMATION, | 235. DATE Tic NAME OF CEMETERY OR CREMATORY Td LOCATION (Gy orTawn) (County) (Stove) 
dren ion -26-69 ASHINGTON COUNTY HospiTAL | HAGERSTOWN, MARYLAND 


VR A15 {4) B&B INERAL DIRECTOR 
30M REV. 1/68 Oo Jf % 


(in Adin Vinek. & Slo 


2Sq, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
70, : 
- | pa PR 969 Ql, - q 0 A 


i Fi 6 


MARTLAND STATE DEFARIMENT UF MEALIT 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04594 


0460 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOU! 
Oe 5 ae OURS JOHANNES PEDERSEN Marc Mh 1 69 Wh 


3. SEX 4, RACE S. DATE OF BIRTH ‘in (i ors [FUNDER TYEAR__[ UNDER 24 He. 
MALE WHITE APRIL 26, 1884 phere kes 


£ 
3 
3 
2 2 
6 25 
2 a sw. 
3 = 3 70. ao (Stote vr foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [7] NEVER MARRIED] | COUNTY OF seg 
= oe DENMARK U.S.A. 1909 WIDOWED] —_DIVORCED [] WASHINGTON 
ee es 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR MSTITUION (If not in hospitol a USUAL op ld of = Ge " TORS, 
eS ee 5, gixe Street oddress, luring most of working life, even if retired. 
= 28500] HacmRsTOWN nese uST STREET REPIRED ASSEMBLYMAN [MANUSACTURE 
3 ‘o 5 = be USUAL WS (Where deceosed lived, if i at Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-1'13@. STREET AND NUMBER 
(J Ui sai fee) “yarytanp_ |" ""wasuincToN |HAGERSTOWN | SE) OD | 36 8 LocusT STREET 
x" SEE | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ES 
oe fe UNKNOWN ia 
.® 
S82 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. _]17. INFORMANT 6) Address S2 AVE. 
a5 Yemen |teeerern | 220-01-1511A| JOHN BBATR SR. HAGERSTOWN, MARYLAND 
#<f 
ao eae SS ae. = ee eel PhO TT 
oe e 18. CAUSE OF DEATH (Enter anly one couse per fie Tor (a), Yb), and fe).) 2 BETWEEN ee DDE 
§ 2 PART I. DEATH WAS CAUSED BY: 2 (2k: anc=r 
BES n J r IMMEDIATE CAUSE (0) : q 
SEs y 2 DUE TO, OR AS P-CONSEQUENCE OF TL = Seis () 
oS: Conditions, if ony, Which gove § Z LUA A 
=e rise ta immediate cause (a), (b) 
ope S stating the underlying couse DUE TO, OR A t maa 
eee lst a tALE AC ore (Ls prt 4 eA ee 
a 


ur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a D RELATED TO THE TERMINAL alee OR ne 
T9o, DATE QF OPERATION T1b. CONDITION FOR WHICH OPERATION Sa 00. ne, 0b. IF YES, WERY (ONSIDERED IN CERTIFYING 
a 0 no fg CAUSES OF DEATY 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
CDR CONTRIBUTING [] CAUSE DF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical exominer) P.M. 19 


Id. INJUR . AY HOME, FARM, STREET, FACTORY, i FD. No. " a 
tee iu HGCcUnRED Ze, PLACE OF INJURY (Stee SULDING, ETC ) 21f. LOCATION Street or R.F.D. No. City ar Town ounty fate 


lot work ot work 4 a 5 “af 

220. | certify thot (|) (thisthspitdl q re HB deceased from —F CVn SC), 9, toL UAC F | C4_7_, that (I) (Wé) last 
saw the deceased alive an (9 afd that i in (my) (amr) apinion ‘deoth occurred an the date ‘and haur and fram the 
couses stoted obove, (I) #9 d (aid) (did 4 viewshe body ai fer decth, 


eo Men Up be) B Zc. PATE SIGNED 
PAL Zt his hed) 0° 1 toe HE OL ARAN, 
ee 


22e. ADDRESS 
f 7 BEACHIEY, M.D Fe 221 W WASHINGTON ST. ,HAGERSTOWN, MD. 


= 
° 
3 
o 
S 
= 
a 
> 
+ 
‘3 
= 
o 
= 
3 
3 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to buri 


director, poge 3 should be detoched for use os the bi 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


BURIAL, CREMATION, | 230-OA [23<—NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Bee 4/69 ROSE HILL CEMETERY IAGERSTOWN ,WASHINGTON, MD. 


oa 
2 
¢ 
te 
s 
s 
= 
3 
S 
3 
2 
= 
=) 
es 
2 
2 
= 
z 
2 
= 
2 
@ 
Z 
= 
= 
= 
a 
a 
s 
= 
= 
o 
= 
[=] 
= 
a 
a 
— 
r 
[4 
=) 
2 
<= 
= 
a 
a 
i=} 
= 
o 
5 


VR AL 


4 
2 


24. FUNERAL DIREETOR ADDRESS. 250. RECD BY REGISTRAR ue REGISTRAR'S SIGNATURE 
Wares HAGERSTOWN, MARYLAND | ome MAR10 496 


t 


éd within 24 haurs after death. 


é 
= 


gned by the attending alivsicrort 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta buri 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lst. 


[TVOR CONTRIBUTING [7] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 
While Nat whi ile 


at wark 


lot work 


sow the deceosed oli 
couses stoted obove, 


{If either, notify medicol exominer) 
‘2le. PLACE OF INJURY ( 


04595 

09 
04 602 CERTIFICATE OF DEATH y 
_%¢ 1 DECEASED NAME First Middle Tost Yo. DATE OF DEATH %. HOUR 
ges ypessu) Wilbur Milton Phillips 3 eet a) Wale Year Dn 
2 
275 3, SEX 4. RACE ~_ ]S. DATE OF BIRTH ©. AGE (In years [_tE UNDER Year [TF UNDER 24 HRs, 

dl male white 7-24-1932 eyes it ek tL: 

ws eens (State ar foreign oe OF WHAT COUNTRY? © MARRIED [HE NEVER MARRIED 9. COUNTY OF DEATH 

s wiboweD DIVORCED Washington my 
7am 4 
2s 10. CITY OR TOWN OF DEATH 1. NAME OF Hosea OR INSTITUTION (If nat in hospitol 20. USUAL OCCUPATION Te of work done | 12b. KIND OF BUSINESS OR 
oe ee street address) di + af warking lift if d.) 
= 77 /| Hagerstown Walsh. to - Hospital Stperyess sor" care Atick Mfg. 
SSE ie USUAL REDE (Where deceased lived, if institutian: Residence befare |13¢, CITY OR TOWN 13d. INSIDE CITY UMITS? 1 ]3e, ait AND NUMBER 

= S 5 fodmission E 13b. COUNTY 
Ele 5, ) Md. Wash. Saas ee ‘stl “OC | 836 Kenly Ave, 

Es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

oe Wilbur M. Phillips Della A. Reed 

Bs§ Téa, WAS DECEASED me TW US. ARMED FORCES? bb. SOCAL SECURITY WO, [I7. INFORMANT Address 

aio. Yes, no, or unknown! If yas give wor or dates of service ' 

= es Bana 17-18-1550 Jean Ph p Hage own, Md 

i=] PPR ie 

=e 18 CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), ond (c)} é DET WEN ONT AND Dee 

a2 PART |. DEATH WAS CAUSED BY: > 

~5 | IMMEDIATE CAUSE (a) A 

SS as DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if aay, which gave 

Ze tise to immediate cause (0), (b), 

32 stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


att O12 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Yes a i og 


21a. ACCIDENT WAS UNDERLYING 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 19 


‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


‘AT HOME, FARM, STREET, PT) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 


OFFICE BUILDING, ETC. 


220. | certify thot (I) (this hati ottended the deceased from 4570/65 19 10287 B/ GY, 19. thor {\Y{we) lost 
P 19____ ond thaf in (*hy) (dur) opinion deoth occurred on fhe dote ond ‘hour ofd from the 
0 8) (did) (did nof) view the body ofter deoth. 


2b. SIGNATURE /) 22. DATE SIGN / 
ATTENDING oj STAFF 
/ otet v l vewinze DEGREE PHYS pirecror CO pays | 3 i 2 6 
' 7, PHYSICIANS Qe. ADDRESS, 
E 
NAME (TYP®) VCO by f= A TB RS/o b (x 
73a. BURIAL CREMATION, | 23b. DATE Tc. NAME OF CENETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
BUA Geatity) es Rest Haven Cemetery |Hagerstown, Md. 
e 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Al A a 4 
45M Minnich Funeral Home Hagerstown, Nd.| oat MAR 19 } P 


TO HOSPITAL (.. ATTENDING PHYSICIAN: The law requires thot the death certificgté be executed within 24 hours after death. 


Page 4 moy be retained by the haspitol or attending physician. 


MARTLANY STATE DEPARTMENT UF AEALIA 


] 04 603 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04596 
Pes! 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
ee (Type or print) ALLAN Month Day Year 2 AM 
So wn a Wi A via a 2 Q 
5 3. 4, RACE S. DATE OF BIRTH 6. AGE (In yeors Tanne Teak IF UNDER 24 HRS 
oss last birthday) aYS | FO WN, 
iS h 2 bh March 90 66 Rs. Bees 
7 To, BIRTHPLACE (Sto of foreign 7b. CTZEN OF WHAT COUNTRY? B. MARRIED BE) NEVER MARRIED 9. COUNTY OF DEATH 
eg country) LJ 
= 3 j WIDOWED DIVORCED 
ete irginia Dinos Md, 
23s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
a eee I) Give stveet addres during most af warkigg life, even if retired.) | INDUSTRY 
os oi 
=§37/|_ Hagerstwon ii"sh County H ospital’” Wavy Ward Retired 
2s 2 * IES USUAL RSE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LiMiTs? | ]3e. STREET AND NUMBER 
[sute ) J Jedmission) STA 13b, COUNT’ 
_§ sot! Pia nd Washington Hagerstown | "Xx "Ol 1078 So Potomac St 
2 € 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Piet Denn M, Ramsa Lillie N. Orrison 
2° 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY ND. 17. INFORMANT Address St 
ico Yep, of unknawn) | {llyes gre war or dates af service) a : 
Zs 0 a 77-10-2928 rs Violet K Ramsay 1028 So Potomac 
————— SS Te 0 aq PPRORIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


A250 8) DUE TO, OR AS A GOAREQYENCE OF 


Conditions, if ony, which gave 
rise to immediate cause (0), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET AND DEATH 


- Ot 4g 
Pruth Hors 3 4s 


permit. fh 
, cremotian, or removol, ond in any 


I-tronsit 


(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, notify medicol examiner, PM. 19 


‘AT HOME, FARM, STREET, EACTORY, i 
21d. POE ORD Die. PLACE OF INJURY (ae ae ) 2M. LOCATION Street or R.F.D. No. City of Tawn County State 


jot work —_ot work. 


2ao.¥ cetty tot (I) (this hospol)aiiended The deceosed jp Laet TZ (ay, 0 ache O19, that (I) ee} last 
saw the deceased alive A 7 Poe Me MR , ond thot in (my) (ovr) opinipn deoth occurred on the dote ond hour and from the 
causes stated abave, (I) (aebid# (did not) view the body ofter deoth. 


TRAE Z +e, = os 2 DATE TIGNED, 
fit 2 BEGREE PHYS Bd pirecrorn C pws. O LIAS 


Tad, PRYSIGAN'S Te. ADDRESS 2 Z 

BOSAL fy dahar5 repr Neyerstrom ff 

BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATIDN (City or Town) (County (State) 
WwoBaeiar | 3/10/69 |Rose Hill Cemeter Hagerstown Wash Co Md 


rs A 24. FUNERAL DIRECTOR «= FL AS dd MICE ADDRESS SAAR LSS EG Bi SR ERNE 6 
3 DATE : 


wt (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT gure TOTHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o] 
ad 4 ab 7 M5 Ayte,cactayro.w 
© []90. DATE OF OPERATION | 196. CONDITIDN FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X = we wo CAUSES OF DEATH? 
= 
* % [2lo. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
S 
2 
= 


After this certificate hos been signed by the attendin 


should be fled with the State Dept. of Health prior to burial 


directar, page 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR: 


Andrew K. Coffman Funeral Home Inc 


- 


ecuted 


TO HOSPITAL OR 9... PHYSICIAN: The law re 


within 24 > 


} 
} 
ely 


lease remave carban papers. 


quires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


MAR TLANDL STATE UETART ENE Vr MEAL 


“04604 


_. 
4. RACE 
mms | wise no 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 
Aibermarle, N.C 


8. marrieD (2X) NEVER MARRIED] 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04597 
N ‘s Ve ee First Middle Lost 2a. DATE OF Be 2b. HOUR 
3 ee Jack _Barl _—‘Hazel__ Randolph March "9, "Y969"" 8k 50a » 
S 5. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 RS. 


ing yrhday 
9. COUNTY OF DEATH 
O Washington 


DAYS 0 MIN 
cod a bes 


Md. 


« 


~— “a 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [lac CITY OR TOWN 
is STATE 0 


‘admission) 


mplet 


and in any event, within 72 haurs a 


U. S. Ae winoweo [] _ DIVORCED 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
+) ayer ogdress) 
/ }|_ Hagerstown ashington Co. Hospital 


Hees BUSINESS OR 
| 
Kato 


120, USUAL OCCUPATION (Kind of work done 
during mast af warking life, even if retired.) 
Salesman 


(3d. INSIOE CITY LIMITS? | ]3e, STREET AND NUMBER 
ves] Nog] 


"2 = Was Boonsho 2 
| p14. FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle lost 

3 } 
a Randolph Alice Unknown 
& 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba es, no, or unknown) — | il yes ave war or dates of service) 5 
Sts 803-156) Mrs.Ruth A. Randolph, Rfd Boonsboro,—Md._ 
ass : MATE INTERVAL 
gee 18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {¢).), GETWEEN ONSET_AND DEATH 
Sa: 2, PART |. DEATH WAS CAUSED BY: 
Ses IMMEDIATE CAUSE {o) 
= S Ss “AN DUE TO, OR AS A CONSEQI 
ae Canditians, if any, which gave 
ce tise to immediate couse (a), 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Fo pieess last « 
2 pet 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


Ss 
cre UH LT « 
g2e 5 u ee 
S28 2 | 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
uos 
Bs a ne ws fia Ae CAUSES OF DEATH? 
$ 23 a Tia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
we= SS Foor conreisurinc (7) cause oF OEATH HOUR AM. Month Day Year 
EUs & [lif either, notify medicol_exominer) PM. 19 
Sic = FARM, STREET, A i 
haa 2, INJURY OCCURRED [7Te. PLACE OF INDURY (5 OWE Fame SRL FACTOR) 216, LOCATION Steet ar RFD. Na. City ar Tawn County State 
= <= lot work —_ot work a= 
Ses 22a. | certify thot (I) (this hospital) attended the deceosed f ee , ta -S&- _, 196 2, thot (I) fay last 
ea saw the deceased alive on___¢ = $ — 19_S_1, and that in (my} (our) opinian deqth accurred on the date and haur and from the 
ge causes stated abave, (I) (we) (did) (did not) view the bady after death. by 

= 
ess 7 22x. DATE SIGNED 
ae Q Z ATTENDING ‘MED. STAFF 2 

Soe a to Ua saree pays, CO pirecror CO pas, OO a) 

52 
aS 22d. PHYSICIAN'S ‘22e. ADDRESS 
zes wavered) “ Tose Pit SEcon DAR Bou Ws Boks Nol 2179/3 
wii5 a ———EE—————— 
5 ae 230. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 

sé VAL Specif " 
ie pier”) - 6- 69 evenola C Bevenola, Wash Co., Md 

‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISIRAR'S SIGNATURE 

VR ANS, MAR 10 4969 Vole g J 4 

30M REV, John H. Bast, Jr. 112 N. Main St. Boonsboro, Madu 0 ri , "6 


a | MARTLAND STATE DEPARTMENT OF HEALTH 


— = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0459 8 
~ FOR STATE 04 605 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ji 
HEALTH DEPT. | 1. d&céAséo-name First Middle Lost 20. DATE KNOWN[] Month Doy  Yeor ]2b, HOU 
(Type or Print) = Bes OF  ESTI- ‘ 
23 6 ~~ MARGARET KOCHENDER FER READY DEATH _MATED [2-7 W969 | S45 
ie < = scaly RACE S. DATE OF BIRTH 6. AGE ep 2c. DATE PRONOUNCED DEAD 2d. HOUR. 
52 hy FeMate |wHtte _pecemeer 29,06] ‘62 m{ | [|= | ™ | vi bar aca 
= Z 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2s 2 owtvhy VIRGINIA U.S.A. wiooweo (Z}__oworctoC] | WASHINGTON Kd 
Sc =f 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
eee a § } 2 f 
¢? 2 OO|_nacmstom Ue “SStonIAL DR. Sep aiets inate sgnaa etd) OT TON 
os = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence a 134. INSIDE CITY UMTS?” 7 13e. STREET AND NUMBER 
BS gy eons SA A WABHINGTON | HAGERSTOWN | YSEINCO) | 117 N COLONTAL DR. 
ES 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ak q iis JAMES N KOCHENDERFER MARY CRATu 


V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(rej. ‘ar unknown) (It y0s give war or dates of service) 21936-3701 [MARTHA KOCHENDERFER CHARLESTOWN, W.VA. 


18. CAUSE OF DEATH (Enter only one couse per line foro) (8), and (¢) Te 
PART |. DEATH WAS CAUSED. BY: 


IMMACDIATE CAUSE (a) 0 | Fe a oe 


DUE TO, OR_AS, A CONSEQUENCE OF 4 
> Bea Yar @ 5 bes 
QUE TO, OR AS A CONSEQUENCE OF 
a (2h ace 
PART 2. OTHE SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
CA Chriteu aw Cae Cran 


rise ta immediate cause (a), 
stating the underlying cause 


Conditions; if any, which gave 


This certificate shauld be executed within,24 hours after soo Ds, delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


raminer’s’ 2.» W. DITTO, III DEPUTY MEDICAL EXAMINER [2] 3/3/69 


NAME (Type) 27 W WASHINGTON ST, HAGERSTOWN, MD ADDRESS(Street, city, town, or county) 


23a. BURIAL, CREMATION, 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn} (County) (State). 
BURIAL” 4/69 ROSE HILL CEMETERY HAGERSTOWN WASHINGTON, MD. 


24, FUNERAL DIREGZDR ADDRESS 2Sa. RECO. BY REGISTRAR Sb. REASAPBR'S SIGHATURY 
‘VR ALSME (5 Cyn Y WAR { i) 9 Od M sa aX 
10M REV. 1/61 _/ DATE ij 0 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs afterpdeath. 


the funerol directar. Page 4 should be farwarded ta the Chief Medical Exami 


z 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i] = WAS PERFORMED? Ws no 
"| & [io. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part t ar Part 2, Item 18) 
a 4 = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
s 3 & | cause oF DEATH P.M, 19 
= = = [21d INIURY OCCURRED] 2Te. PLACE OF INJURY (At home, farm, street, DI LOCATION Street ar R.FD.No. City or Town County State 
= = WRILE NOT WHILE factory, office building, ete.) 
= a atworx [xr wore 
= 5 22a. I certify that | taak charge af the remains described abave, heldan Autapsy[= —Inspectian [=~ Inquiry [_], and in my apinian 
<= m ous, hea’ (3 
Zg 3 death resulted fram: Natural causes [4}-~ Accident [J], Suicide (J, Hamicide [_], Undetermined manner (_] 
@ s eit CHIEF MEDICAL EXAMINER (] 
2 —_ > 
* , reheteee 43 : ip, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
= 2 “ 
= > 
irry i=3 
a (S 
fo} wn 
= 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


i HAGERSTOWN, MARYLAND 


sj 


MARYLAND STAIE DEFARIMENT OF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04606 CERTIFICATE OF DEATH 04599 
a oe 1 oe oy First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
> eve ‘Type or print] Manth De 
8 3538 Mba Emma (none) Reed Merch “"" 18° 1968" j1:h9om 
sD co ats 3, SEX 4, RACE S. DATE OF BIRTH Sat Qn 2015 AF UNDER 24 HRS. 
= 3s 5 ast birthda Das] HOURS [ MIN. 
S £86 Female White L__ 7/16/88 80 ie. ee ala 
a faq 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
37332 oo ( 9 MARRIED Gx] NEVER MARRIED (_] WASHINGTON 
= a ennsylvania USA WIDOWED DIVORCED [_] Md, 
= 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
£ sa>/ HAGERSTOWN give street oddress during mast af warking lifeeven if retired.) | INRUSTRY 
= see ]/ JESTERN MD ATE HOSPITA Houseu Oun. Home 
ast ae 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN \3d. INSIDE CITY LIMITS? | T3e. STREET AND NUMBER 
gy 23sec. tie 
S 34 M ReriOO STATE crear +on| Hagerstown] SG) 00 | 140 N. Potomac St. 
I 14, FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Last 
[ William Ci .. Graig Emma Kyner Etter 
Téa, WAS DECEASED EVER Ws. ARMED FORGES? ; Tb, SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
Yes, na, ar unknown; ‘yas give war or: of service) 
Eg 21-09-0562 _|D,.C.Reed 140 N, Potomac. St. Mageratown, Md. 


PROXIMATE INTERVAL 
BETWEEN ONSET AND OAT 


18. CAUSE OF DEATH (Enter anly ane cause per ling Yar (a), (b), and (c).) Od q & , &; / 
. DEAT B t 9 ) A " 
TE Ee We MEDIATE CAUSE () AD tas GUM db dmtk WEA le lu iff bi Lae LS fis 


[go I 
‘! DUE TO, OR AS A CONSEQUENCE OF oy a 
Conditions, ~ which gave Mola Valuer Cures been Gf ihe ve gr 
rise to immediate cause (a), (b) 

stoting the underlying couse} 

last. 


DUE TO, OR AS A COfSEQUENCE OF , 
wintering ou “ Anema ¥ i don wih Bid Let Td ent, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+ wo CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, ttem 18) 

(JOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner} MK. 19 

Td. IN . IF INJURY. ( AT HOME, FARM, STREET, FACTORY.) | 21F, RED. Na. i C Stat 
2a = OCCURRED Tie, PLACE OF INIURY. (AT NOME HRN, Se 2If. LOCATION Street ar RF.D. No. City or Town ounty ate 
fat work ot wark 
22a. t certify that (I) (tichagetal) cttended the deceased fram__Now, 26, 1960, to__March 10 19.09 _, that ()) #96) lost 

saw the deceased alive an. eal 19.09, and that in (my) (304) apinian death accurred an the date and haur and fram the 


ottending physiciar.and co 
permit. Then please 


filed with the Stote Dept. of Heolth prior to burial, cremation, ar removol, ond in any event, 


The law requires that the death certificote 


Poge 4 moy be retained by the hospital or ottending physician. 


~~ 


After this certificote hos been signed by the 
MEDICAL CERTIFICATION 


e 3 should be detached far use os the buriol-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x causes stated abave, (I) (gg) (did) (dichmst) view the bady after death. 
= 22b. SIGNATURE (f> @ 14. 2c. DATE SIGNED 
/ ) ; ' ATTENDING MED, STAFF 
z 2 Mie [eeu enktclp DEGREE PHYS, O onrector O favs Gd} 3/19/69 
= 3= 22d. PHYSICIAN'S me. doors Western Maryland ate Hospita. 
= 22 ] NAME(Tpe) ~=Fe U, Porciuncula, M.D. QO Pennsylvania Ave., Hagerstowm, Md, 
, eed ee  _eTETEHEeee@~nomnnnmmoooomomoemsSsSaqaqaoeaeeeeeESoSe——EEEEEEESESSEESEESESEE lL 
s ze 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
55 RENWAL {Specif : 
e~ "eekae. 0/69 Keat Haven Ceme 4 Mage ratoun-( CANANG on-"d 
“ae 24, FUNERAL DIRECTOR OY, ST ae 4a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aia Chapel _Hag | oattMAR 2 0 {969  fOCerdag \ccotgte 


softer death. y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


if 


24 hol 


quires that the death an he executed within 


Page 4 may be retained by the haspital ar attending physician. 


The law rei 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
0460 CERTIFICATE OF DEATH 04600 
BEE [teem = EDT TE MAE RHODES MAOH Noni2O voy 1969 


4. RACE 5. DATE_OF BIRT} 6. AGELle yeors — [_IF UNDER YEAR | 1F UNDER 24 HRS 
9/24 /1 89' 


WHITE lost y) MONTHS | DAYS [HOURS | MIN 
7b. GUZEN OF WHAT COUNTRY? Bee ° - bes loot 
YRS ae E MARRIE g NEVER MARRIED [7] PINT PE PAA on 


7o. BIRTHPLACE (State ar forei: 
omMST VIRGIN 


best. ( 


ES wipoweD DIVORCED Md. 
2ee 10. CITY OR TOWN OF DEAT 77, NAM TUTLONYIF not hospi 2a, USUAL OCCUPATION (Kind af work done 12. KIND OF BUSINESS OR 
= Oo 

oe i) HAGERS TOWN, GWAOHENGTON COs ROS Prats mage eypna ite, even if retied,) AANOHRIBVA Pe a Nye 
Sa f 

ah se ey USUAL Jas (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | ]3e. STREET AND NUMBER 

aloe» i 1 = h 

ges /P™" MARyLAND _|"WASHINGTON HAGERSTOWN] "S@_ "0 1107 BAST AVE. 

ae = 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 

2 

cut / GEORGE BANZHOFF ANNIE POOLE 
cfs f 

ose Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __] 7. INFORMANT 2 HAGERSTOWN 

33 

Seg ‘e appiconn)_| tivenmeweet"" 216-05=6294| MRS. HAZEL ANDERSON MD? 

foes $ = 2 

aos La) pee EEE at SS, eee Ph 

gee 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) AUTWEEN OAGEL AND beam 
se PART |. DEATH WAS CAUSED BY: A Co ffici Te 

2Es <5 __. IMMEDIATE CAUSE (c) cute Coronary Insufficiency ours 
Ses “4E/ ol / DUE TO, OR AS A CONSEQUENCE OF 

£223 Conditions, if ony, which gave Hypertensive and Atherosclerotic Heart Disease| Unknown 
ae tise to immediate couse (a), (b), 

hs stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

Ris 

FS 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) Diabetes Mellitus 
Umbilical Hernia; Recent Partial Intestinal Obstruction; Pneumonitis 


causes stated above (I) ¢rep¥(did) (didnot) view the bady after death. 


Pe sIGyA | L£/ > Tic. DAFE SIGNE 
TEN MED 
q a1 Li IZ vcore pas CF birecror CO ps OO] 3 21/69 


22d, PRT IAN'S = 22g. ADDRESS 
ant (ips) Willie TY Layman, M.D $61°H, Antietam St. 


BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
OCR TNL 22/69 ROSE HILL CEM. . HAGERSTOWN WASH. MD. 


Dp 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
y’ 
LEE 


oMAR 2.6 Wou 


zB 
=I 
2 
2 re 
3 5 190. DATE OF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 S 2 
= = ~O No CAUSES OF DEATH? 
= oe 
3 & B2la. ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
x & J Lor conterutinc [7] cause oF ofaTH HOUR AM. Month Day Yeor 
12 5 [Lf either, notify medical examiner) PM. 19 
i= = [21d INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) [214 LOCATION Street or R.F.D. No City at Town County State 
5 While — Not while 1 OFFICE BUILDING, ETC 
. fat wark ot wark 
s 22a. | certify that (|) (this haspital) attended the deceased fram__Max™ 907, to_Har 20 1907, that (I) (We) last 
saw the deceased alive an_May 0 1969. and that in (my) ver} apinian death accurred an the date and haur and fram the 
oe 
sj 
SS 
a 
se 


director, page 3 shauld be detached far use as the burial 
shauld be 


VR 
M 


~ 
& 


: 


1 Items l6<22a Film ‘41LOMARYLAND STATE DEPARTMENT OF HEALTH 
3-13-G69ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 60 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04604 


TO oevur ica EXAMINER 


This certificote should be executed within 24 hours ofter or, delay is 


HEALTH DEPT. 1. pec Nene First Middle lost 20. De Te Month Doy Year 2b. HOUR 
r ype or Print “4 - 3 
Ey . Howard Elmer Rice Sr. DEATH MATEO “arch & 1964 798m 


oe 
2 &, 3. SEX 4, RACE S. DATE OF BIRTH 6. pee (in xy 2c. DATE PRONOUNCED DEAO 2d. ve 
-, Kale | white |Nerch 28 1912] 26," =] || ey Myer | pee 
es a a 7a. BIRTHPLACE {State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XJNEVER MARRIED [_] } 9. COUNTY OF DEATH 
g . county) Jefferson Co U.S.A WiDOWEO [] —_ivoRCED 7] Washington Dounty Md. 
2. = 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 1b, KIND OF BUSINESS OR 
ie S 3 00 Williamsport give street address) during *pastisigya'king life, even if retired.) ptileg Ma. R.Ri 
Sieeee < Fo. USUAL RESIDENCE (Where deceased lived, if institution Residence fete Tac. CITY OR TOWN [14 WIDE GTY UMITS?[13e. STREET AND NUMBER 
B50 Peer ||| consvon) STATE Siareye erat eae yabhington erstewn}] vs | 408 W. Prospect St. 
€ 5s {|W Fae Hane First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
. Harry Ida M. Barrett 
3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. | 17. INFORMANT 408 BES. 

i= oO 

= a Yes, no, ar ynknawn Gi dates of service) “ ‘i N. spect St 
thes Hereoyevow) | Cnmreweim) | 290-03-2819 | Mrs. Nery Rice Hagerstown. Mc . 
s* & 18. CAUSE OF OEATH (Enter only ane cause per line far (a), (b), and. f trunk & left arm Ps og tla 
8 = PART |. DEATH WAS CAUSED BY: / TO 
a * IMMEDIATE CAUSE (a) t pPprex = 
ee &2/ 1&H%< QUE TO, OR AS A CONSEQUENCE OF 30 min, 
PR 2s Copditfepsr ttn whighi cue 6) Acute alcoholic intoxication 
SS oe tise to immediote couse (0), ¢ 
3. ae agatha ahtiotentina cause DUE TO, OR AS A CONSEQUENCE OF 

= = lost. 

= eee ah 0 
atc. Wee wd 
See PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ae we 
£yz os = 
= 2) 3e8 = [190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= 1? 
oe 26) 1/2 WAS PERFORMED? WEE NO] 
£2 35 & [lo. EXTERNAL CAUSE WAS 2ib. TIME OF JNJPRY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
22 3 PRIMARY [3%] OR CONTRIBUTING (] A a ‘Gy eile wet 
eS 2.2 3 : rox Oiling water 
Sesis = | cause oF DEATH P Ae Lega) Scalded by J 
geen’ = J2id. INIURY OCCURRED 2le, PLACE OF NURY (at ome, form, street, ZF LOCATION Street or RF.O. Na, Gity or Town County State 
fey ice building, et : 
oes eS 45] [avon Ovo bl] "Re Mend Hall Williamspert Wash. Md. 
2 * . z * he 
S25 ge.) 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[c}— Inspection [S— Inquiry [_], and in my apinian 
Bebe death resulted fram: Natural causes [_], Accident [39, Suicide [[], Hamicide [], Undetermined manner [+ 
mw sf 
gis22 CHIEF MEDICAL EXAMINER [7] 
25265 ~ 
Ss rae A 7 ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
Seek a SIGNATURE MO. 
Soba f 4 DEPUTY MEDICAL EXAMINER [L— - 6-69 
$5 oi EXAMINER'S © Wo birie, (tie Mee 1 = 
s = E 5 eo A NAME (Type) DWARD We ITTO, J bes ADDRESS(Street, city, town, or county) A 5 OW AR YLAND 
2Eunort 230, 2 ARYL AS 

2 


230, BURIAL, CREMATION, 23b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
PERUSE Sept) March 7-69 | Cedar Lawn Meworial Perk Hagerstown Wash. Ed. 
24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. i RAR'S SIGNATUR . 
’ ke Foon; poe a Ag rs 
aN. __ Albert L. Leaf Wildiamsport nd. ommesR 20 1969 7 4G 


ms 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after death. 


quires that the death certificate be executed Within QUE. 


Poge 4 may be retained by the hospital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY SPATE VEFARIMENT UF AEALIA 


= (a 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 46 02 
04609 CERTIFICATE OF DEATH 

= i a ceag First Middle Lost 2o. DATE OF DEATH 2 APRS x 
BUS lype or prin! Month Do Yeor ! 
ess CHARLES PRESTON RIDENOUR M 969 12 

s ia RACE S. DATE OF BIRTH 6. AGE (in yeors UF UNDER 24 HS 
q = last birthday) MONTHS | OAYS [HOURS | — Mv 
‘ee Mu Ww. October 17 1899| “69” ys) | || 
aA 3 ET ie: (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BR] NEVER MARRIED 9. COUNTY OF DEATH 
3 BR M nd A edad DIVORCED fe Washington id. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF SUSINESS OR 

= ivg street addre di f retired) INDUSTRY 
ae = ? Hagar teow sig whee pe @oust Hospital uring moat a We gyee retired) 
2s = i Lane aa (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE cory mits? [13@. STREET AND NUMBER , 
ar y Jodmission) STATE 3b. COUNTY, 
Bes) / Maryiand Vashington gerstown |) "Ol 652 No Prospect St 
wES 14 FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Tos! 
4 
ae Mary Kriner 
15 Téo, WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT Address St 
Zoe, ‘ Mrs Eva M. Ridenour 652 No Prospect 
oie en ~ a | my 7 
oe é 1B, CAUSE OF DEATH (Enter only one couse per line forA6fctb), and ()) SE a yt ET AND Dea 
=e PART |. DEATH WAS CAUSED. BY: 3 : rs -. 7 - , 
iS 5 ie IMMEDIATE CAUSE (o) CLO. tpg rt Che 2eGe | 
ne f tay me z } ay 
= Gal DUE TO, OR AS A-CONSEQUENCE OF J cs 
2 is Conditions, if ony, which gove b PPL Ie Pe? LE FCCC. AO Clzte lpg 
SZe tise to immediote couse (0), - - 
Bs iS stoting the underlying a DUE TO,"OR AS A CONSEQUENCE OF 7 f 
 3z Pere 
3 
2 
S 


urid| 


D TO/THE TERMINAL DISEASE BR CONDITION GIVEN IN PART I{o} 


PART aay CONDITIONS.CONTRIBUTING TO DEATH BUT NOT RELA 
i@ cle #9 


OLE GD. 


3 

> 

2 

2 = 

3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aye CAUSES OF DEATH? 

= { = ys ((] no C] 

= “4 

3 & [210 ACCIDENT WAS UNDERLYING  ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem IB) 

Sa SS | Door conteunne [7] cause oF oearn HOUR A.M. Month Doy Yeor 

Ss & [lif either, notify medicol exominer) PM. 19 

=, % [21d, INJURY OCCURRED] 7le. PLACE OF INIURY (A MONE FARM, SRE, FACTOR.) 217, LOCATION Street or RED. No. City or Town County Stole 
Fy While (Not while oO OFFICE BUILDING, EC. 

= lot work —_ot work Prche, 

s 220. | certify that (\) (this haspital) ottenged/the deceased ftom = Oi __ V9 @dro__2f LO" 1\9_£ 7, that (I) (we) lost 
#4 saw the deceased alive an 19 , aftd thef in (my) (our) opinian death ocyfrred on the dote dnd haur and fram the 
= causes stated abave, (I) (we) (did) (dj4.fat) view the bady after death. 

£ 

= 

3 

e 


2b. SGHATIRE if We DATE SIGNED 
Q eee ATTENDING > MED. go STAFF gO 
es Ce. CILLA, DEGREE PHYS. DIRECTOR PHYS 

22d. PHYSICIANS” * - ¢ 220. ADDRES ; oe 

ease Hi7 2 LO MAE (90) Va, L237 C/ har 
BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

REMQYAL (Spc 

iissvpse 3/12/69 Long Meadows Cemetery |H age own Wash Co Md. 
=f oar 


24. FUNERAL DIRECTOR ite ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATUR ma 
VR AIS A hi 3 Q Re errug 
ae ndrew K, Coffman Funeral Home Inc |pWMAXR 13 1969 / 


Ss 


director, page 3 shauld be detached far use as the bi 
should be fi 


MARTLAND STALE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04603 


— 


04610 CERTIFICATE OF DEATH 
ba “Ee i tats <n First Middle last 2, DATE OF DEATH 2, HOUR 
oan oS Type ar print) Month pol pier 
2 5538 RAE RUBEN M 2 hs 
see 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE in ers [_FUNOUR Yer TF WOOT 20s 
S 2 3S last birthday) WONTHS HIN 
e ie na Wh Sept, 20 189 
3 2 €. sae (Stote or a 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [7] NevER MARRIEDDX | 9% COUNTY OF DEATH 
se a \ wipoweD DIVORCED Nashineton hd 
=e #£ee 10. city “e TOWN OF DEATH | NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind’ of work done] 176. KIND OF BUSINESS OR 
oS = gue street dates) Hating poy} a working life, even if retired.) | INDUSTRY 
S70 eee oe H own Co Hosp °) WO Ow n_ Hom 
~ 3 S25 4 ie. ey ‘By uct (Where deceosed lived, if la Residence ay 0 13d, SIGE CY Gun? 13e, STREET AND NUMBER 
2 a*o ladmissian jATE 13b. COUNTY 
2 §e3//P"y d 3 Ha own |S "CO (5) weet Franklin 
x &  , [VA FATHERS NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle last 
a Cc f 
2/ A f Max Rub na mon 
2 \s8 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b,SOCTAL SECURITY O. 7. INFORMANT Address 
2 ress Yes, no, or unknown) — | (li yes grve war or dates of bie 
= £28 No 216446-78 h Maxw n d9 h 
2o 

S ee 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c)) Hagerstown Md. ecIWIEN ONST AND DEATH 
= €.2 T |, DEATH WAS CAUSED BY: 2 
8 Bes ye IMMEDIATE CAUSE (a) DASH ASTAMS Petuetnviemienn e+ Browen Conon 
> «538s ees DUE TO, OR AS A CONSEQUENCE OF 
= 245 Conditions, if ony, which gave i 
ne SS tise to immediate couse (0), (b), 
eeFees stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8ZBSes lost @ 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s or, ah 
s =|_ Aartuose atone Vers “Db seinst © Corctimut Canuas  —- Crreussus. 
x) & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 
2 S CAUSES OF DEATH? 
= 4 NO Er 
= a 
3 &S [2la. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Dic. HOW INJURY sta (Enter noture of injury in Part 1 or Part 2, item 18) 

S| or conteiautinc () CAUSE oF DEATH HOUR AM. Month Day Year 

& [lif either, notify medical_ examiner M. 19 

* | 21d, NUURY OCCURRED” ]2le. PLACE OF INJURY (AT HOME Tien STREET FACORY.)] PTF, LOCATION Steet or RFD. No, City or Town County State 


While Nat while OFFICE BUILDING, ETC. 


fot wark ot wark 


22a. | certify thot (I) (this hosaial} ote the deceased from_\& ee. 19", ta23 Menor _, 19_4_, thot (I) (we) last 
saw the deceosed alive on. 19 ©4_, ond that in (my) (our) opinion ‘deoth occurred on the dote and haur ond fram the 
causes stated aboye, (I) (we) (did) (didnat) view the body after death 


: ie ATTENDING MED. 22. DATE SIGNED 
CN = WATS prone PINs £2 oinecror aie Clay Monee 19669 


id with the State Dept. of Health prior to buriol 


et 
~ 


e 3 should be detached for use os the bi 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificote has been si 


2,8 
or 22d. PHYSICIAN'S ‘Ze. ADDRESS 

SS NAME(Tpe) OMA ONY, FF e ni  er, 21a N. ee Wane Stsreene, Wits 

ov S55 — 
¥ eS 230. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} We (County) (State) 
3s REMOVAL i A 

= BupPay /25/69 _BI'Nai_ Abraham Cem Hag ‘ sh Co Ma 


24. FUNERAL DIRECTOR Hagerstown = Wdappress F 25a. RECD’ BY REGISTRAR 75. REGRTRAR'S SIGNATURE 
hd 
[| Andrew K. Coffman Funeral H ome Inc |omMAR2 6 1962 jfC4erfa, Ques 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF REALIA 


: 04 61 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04604 
1 CERTIFICATE OF DEATH = 

Cie 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
ezs (Type or print) Month Doy Yeor 
25s 2 h Q hank March 969 a 
@ lost birthdoy) win 
= 2 White March 90 63 YRS. as Bee ee 
ses 


To. BRTHPAC (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © RARRIED. a NEVER MARRIED[-] | COUNTY OF DEATH 
Pa country) 
Bie Pp Md A WIDOWED: OlVORCED [] Washingten id. 


B= fi 
% 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ha y 6, give street oddress) during most of working life, even if retired.) INDUSTRY 
pays g Wash H pita Mak Pangbern 
235e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before R 734, INSIDE CITY ums? [13e, STREET AND NUMBER = 
fo Ss lodmisgien) _ STAI OUI YES—gy NOC) 
83 oa oa amt ai iN annen Ave 
2 5 {3 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lox 4 
eS Samuel] 9 nank A F/ mes 
8365 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
FES [tect | eemrecty [ON 123 'W* Cannen Ave. 
=e > N\ N 4 ‘al 
ado es _— TPR 
Pod — 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (<).) 
33 3 5 mu oy WAS MEDIATE CAUSE (0) Ventricular fibrillation 
of a DUE TO, OR AS A CONSEQUENCE OF 3 : . 
ees Conditions, if ong, which gove ctrte myocardial infarction 5 days 
We rise to immediote couse (0), (b) 3 
es stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF Coronery athrosclerosis yrs 
ail (oh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
Carcinoma of sigmoid colon 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘. ves C] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. none 19 = 


2ld. Y OCCURRED | 2le. PLACE OF INJURY {AY HOME, FARM, STREET, PERE) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. Q 
lot work —_ot work. none 


220. | certify thot (I} (this hospitol) ottppded ae deceosed from al , 19.649 ,to__Msr 4 19.69 _, thot (|) §eedclost 
sow the deceosed olive on ver 19.69 , ond thot in (my) (pare) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (|) (ya) (did) (dichnatk view the body ofter death. 


22b, SIGNATURE A i is an 22c. DATE SIGNI 
LMC | WALLS SAD verte owector C) pas, OO] HFEF 

22d. PHYSICIAN'S Te. ADDRESS " ; 
NAME(Type) Harold Re Tritch,Jr MD 302 N. Potomac St Hegerstowm, Md 

BURIAL, CREMATION, pee 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Specify 

‘ ret JP ere eae Big Peel, Md, Wash. Md 

RECTOR 


‘ADDRE: ~ | 30. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Ma | MAR 111969 | #o“onees | 


5 ae Clear Spring, 


\ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atte 


~ 


directar, poge 3 should be detached far use as the b 
shauld be fled with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3111 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 612 _ ee CERTIFICATE OF DEATH 04605 


“ 


5s bz a 
2 oS 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If institution: Residence before admission) 
* ae a. COUNTY e. STATE b. COUNTY 
So eng Po LUMWASHING TOM oManviann || AGAR GRAND WASHING Tow __ 
2 Hn b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib c. CITY'OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
as BS write RURAL end give neerest town? RAK id 
® (em LY UG AM SY INL YeARS | | KoRa- MA VGANSVAKE 
33 gs d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS Su ave 
‘vw ONA 
M83 o| OG MabeRstowl DG _HAS ERS Town | ws] no K 
3 3. NAME OF First Middle test 4, DATE Month ~ Dey Yeer = 
Ba DECEASED : OF 
Ee OM: || Rowen ARE S - Shin obe | mam Her 3 Sey 
sé 5. SEX "|. COLOR OR RACE! 7. married [NEVER MARRIED [| & DATE OF siRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
42 { LE a lest 'bisth dey) cea age Hous | Min. 
¢ | MALE Wet TE | woows(] _ oivorceo (] Nav. 4- jf Kg TO TF Kv | 
1a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy done during most of working life, even il retired) | ya PC HL iD ‘ 
e /) | _FACTORY UWeRkER AIRCRAET Cot MASon- Oven fal U.S.A 
13, FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 


Jaeos I€ SHINDLE SUS» Ii Cabs. as 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address ROL 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 5 . = ha 
Yo | | 21H 09-786 Wt Core m SL dd Nagurchodin eT 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c}.) BREE MR BeaTH 
ONSET Al EA 
PART |. DEATH WAS CAUSED BY: » ms 
IMMEDIATE CAUSE (¢)__ Mf skaed Ah ae ce f eee Eee Yac—$ 
aed sf eee 


/ ‘s 
/ DUE TO 
Conditions, if eny, which (b} Be (CRE Orbach pend Lae | 22 bu 
gave rise to immadieta couse —— — 
(¢), steting the underlying 
cause test, & 
PART Il. OTHER SIGNIFICANT CONDITIO’ 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 


WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


he State Dept. of Health prior to burial, cremation, or removal, and in 


= 
#4 
2 
rd 
£ 
a 
a 
a4 
vu 
e 
gy 
= 
6 
g z SE CONDITION GIVEN IN PART Ie) ese 
3 )Je Gy J ihe G 
a < Colhrad Ge pe ae ok wt Pr : ves []_ No [Ee 
=. & 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
. & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | We EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 |20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, form,» 208. (City or town] ~ (County) ~ (Stete) 
s HednMe can, While __ Not While lectory, strast, office bldg., ete.) | 
3 = fe 19 et work [] et work [_] 1 
BS 3 
3 21. | certify that (I) (this-hespitel) atiended the deceased from.)Atbihecner 190% to. fTAA3...., 196.2, that (I) (we) last 
a4 saw the deceased alive on....: E nb LL....19.6.%, and thal death occurred at fof,.M, from the causes and on the date staled above. 
‘a 22a. (SIGNATURE : 7 22b. DATE 
q ss ATTENDING ‘MED. STAFF SIGNED 
A ; L 2 ee Mp. | PHYS. [§~ pirector ] pHs. [] 3-3=¢tF 
5 ic. PHYSICIAN'S me a 22d. ADDRESS - 7 + aa © 
t NAME (Type) 


Eowaro W. Ditro,111, MO. __| 21.7. WASHINGTON. STREET, HageRsTown;Mo 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Stete) 
: 


(Speci a 1iT9| ZB cake J | / STAT = Aine Md, 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


rn f _ Kerrecdll, Jp lon MAR "5 1969 "fem olas Vag 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with t 


TO HOSPITAL 
death. Page 4 


VR AIS ( 
15M 7-62), 


AN 
X 
a 

ZH a 


TO verry Bicat EXAMINER: This certificate shauld be executed within 24 hours after seo B, delay is 


a 


Ptsas Lo&eea Film 415 MARYLAND STATE VEPARIMENT UF HEALT 
=29-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE 4613 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04606 
1. DECEASED-NAME First Middle Lost 
peat pa (Type or Print) Albertus ‘Isaiah Shipley 

of os 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in yeors 1F UNDER | YEAR TFLUNDER 74 HRS. 
Eg € Male [White | oct. 15 1916| 52 wl | | | | 
a* 8 To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [74NEVER MARRIED [_] | 9. COUNTY OF DEATH 
poe > couty) Wash. Co. Nd U.S.A WIDOWED DIVORCED Washington hy 
= wee 10. GY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ri = & y) ‘as Williamsport give £84) nocochea gue ‘Sty during mop atyeiepe. even if retired.) BURY Plating Ce 
°o es 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before} 13c. a OR TOWN 13d. INSIDE CITY LiMiTS? 1 13e. STREET AND NUMBER 
3 = 2) } odmission) STATE Md, 136. COUNTY Wa shingto Williamspo: 153 N. Conococheague st. 
& z J {14 FATHER'S NAME First Middle ___ lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= eee Phi John W. Shipley Edna Nae Shewe 

> To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT aobkiss Conococheague St, 

& 220-05-6384 | | Mrs. Dolores Shipley Williamsport, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Immed. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)-)} 


PART | DEATH WAS CAUSED BY: 
IMMEDIATE Cause (@)_ A SPiration /, 


ai DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


mabiutlinenadiole<S8se (0) p)_Ac. alcoholic intoxication 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


of vomitus 


Qn- 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


2 
WAS PERFORMED? Yes [4 NOL] 


2lo, EXTERNAL CAUSE WAS Tip. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [| OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, ZIf. LOCATION Street or R..D. No. City or Town County Stote 
wine NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22c. | certify that Itaok charge of the remains described above, held an Autopsy[4-~ Inspection [4° Inquiry [_], and in my opinion 
death res cm: Natural couses (9, Accident [_], Suicide [[], Homicide [1], Undetermined manner [<} 


~ 


MEDICAL CERTIFICATION 


the funeral director. Poge 4 shauld be forwarded ta the Chief Medical Examiner's Office alo 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit 


necessary, please execute the certificate, writing the ward “pending” in pen 


Health priar ta burial, crematian, or removal, and in any event within 72 hours after, 


: CHIEF MEDICAL EXAMINER =] 
ANAL 2c Ce tl. iw & [Xs TZ — yy ASSISTANT MEDICAL ExaMINER [7] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 17-weoK ce} = 
NAME (Type) Eowaro W. Ditro, Ill, M.D. ADDRESS Seely MIOBDAOB On) i TOWN, MARYLAND. 
730. BURIAL, CREMATION, 7b. DATE 73c, NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or ant (County) __{Stote) 


Bulan Srecty) April 1-69 |cedar Lawn Memorial Park | Hagerstown Wash, Nd. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR * (oho olag REGISTRAR'S eg 
saesal\y Albert L. Leaf Williamsport Md. oAPR pert L. Leaf Williamsport Hc. [oP 3.1969 {969 = 


] 


04614 


MANTLAND STATE VEFARIMEN! Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
CERTIFICATE OF DEATH 04607 
Me Ne 1. ee First Middle Lost =, 20, DATE OF DEATH ‘ . SG 2b, HOUR 
Ss ses [Type or print} Haz. a ak Month 7} Doy FY oan 
8 $58 ee venctS f a taer 
7 oo 
5 3. SEX 4, RACE /), S. DATE OF BIRTH 6 AGE In Ge [enor ean Tv ‘an 24 HS. 
= lost birthdoy’ 0 Ti, 
2 WA May 31, 190 es as ae By) 
3 2 ia are (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED OC) NEVER MARRIED[] | % COUNTY OF DEATH 
2 - 
= aos Saleen Mo 4 WIDOWED [7] DIVORCED WASHINGTON Md. 
ee ES 10. a CME oF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind of work done [12h KIND OF BUSINESS OR 
ee tes ; durini post of working life, even if retired.| INDUSTRY 
= 2837/ WN STEM HD. STATE HOSPITAL |“ Housowi'ts ee 
to Sheree 130. USUAL RESIDENCE (Where deceosed fivéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE ar nn 13e. STREET AND NUMBER 
2 e S $ admission) STATE . speceie YS] NO®] Red 
3. S'S ALY LATO, & = ~ A 
x ~3 é = “0 TTCRATHERS NAME Fist Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
2 fess / Js Ezra Moser Carrie House 
24S Sas Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 yas Yes, no, or unknown) _ | {If yes aie war or dates of service) 
= eS 3 
Seo Ze = No Boon shore, Md, 
= anos OT aut 
3 oe E 18. CAUSE OF pe ieee aire cause per fine for (a), re ond (c)) IT Te, nee: Ti Lop ie _ saad pl 
=) Pe PART |. DEATH WAS CAUSED 4 
8 Se 5 7 IMMEDIATE CAUSE (0) Gh Wu Vlar AnW ok 
> Bes DUE TO, OR AS A CONSEQUENCE OF 
= a Conditions, if any, which gave 
Ss. = 3 zB rise to immediate cause (a), (b}, PEAS 
£5525 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF peas 
“is pls fast. aM cee 7 
2s 255 {9 Ah LOA 
Be 55 5 PART 2. OTHER/SIGHIFICANT SpNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Lede ION GIVEN IN PART 1(0) 
© 
ze e222 z=|vVeg 0 2 cn a AA AO LAL LCL Lh OTL, Lek < 
5s 278 = 190. DAFE OF OPERATION —[19b. CONDITION FORAVHICH OPERATION WAS PIRFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23a , 13 CAUSES OF DEATH? 
z€2o5 ] l= YY Ho Ss 
ee = 
= se 
eS 2 2g / & filo, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY ‘Zc. HOW INJURY OCCURRED {Enter notuse af injury in Part 1 or Part 2, Item 18.) 
a5 ez & J Cor contersutinc () cause OF OATH HOUR AM. = Month Day ten 
Vatu so & [if either, notify medical exominer) PM. 
SS 22a = 2 INIURY OCD OCCURRED] ZVe. PLACE OF INJURY (A HOME rag, stk, ae 2If. LOCATION Street ar RFD. No. City or Tawn County State 
zz vse ile Jat whi fer} 
= £ =3 S at work ot tat ; : = tF 
Z>5e5 2a. T certify thot (1) (this haspital) attended the ds deceased , ta. p OQ 7, tha Om last 
= e saw the deceased jper. an. 19 , and that in nly) Tic ep apinian ‘death accurred an the date and ‘hour and fram the 
we = 3= causes stated abav' ‘40 (weX Raid) (did nat) view the a a death. 
EseGke 2c. DATE SIGNED 
Poni aa A ATTENDING = Sie : o OC 
SZecs AAA (ae PHYS. RECTOR PHYS. id 
= oS ° 
223235 22d, PHYSICIAN'S ie ai 
Zr: | Rane) Fecl wove rs, G__isgo Fenre, Hasovstown 
asWozv SS ) 
3 25 238 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY (AME OF CEMETERY OR CREMATORY ~~SS*YSBd. CATION (City or Town) (County) (State) 
3 ‘AL if 
ee a Ta eee ity iconiaes, tase bene 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
a MAR LL 1969 _20lonl 
30M REV, ohn H. Bast, Jr. 112 N. Main St. Boonsboro, Mdoat ia 196 pMerihy yet 


tem 215 Film 410 5-15-89 a nMARTLAND SFAIE DEPARTMENT UF MEALIA 


r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 46 08 
04 615 CERTIFICATE OF DEATH 
i i 2a. DATE OF DEATH 2. HOUR 
: T. DECEASED: NAME First Middle ; lost es z es 
3 [ype orga) Lillian Irene Smith 3 7 69 8.410" 
: i IF -UNDER 24 HRS. 
S ] 3, SEX A RACE S. DATE : “i B a irk yeas Te 
S oa female white 9-4-1897 1RS. Be 
s Bae 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Married NEVER MARRIED) 9. wou i prt’ 
= #8n sulle USA wipowep DIVORCED ashington Ma. 
Se SES TION (If nat in hospital [2a. USUAL OCCUPATION (Kind of work dane  |12b. KIND OF BUSINESS OR 
22s 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If notin haspita . ION ( r 1b, KIND 
a2 = ss “oa Hager stown givagegetopyress) Co. Ho spi es during most of working life, even if retired.) 
= 5S ] 
= “el lived, if institution: Resi ITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ee 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. C 
= s / admission) STATE Mg 13. COUNTY Wash. Hagerstown ’S&] 0) | 220 Creek Road 
se 2 i ER'S MAIDEN NAME First Middle Lost 
ee 14. FATHER'S NAME First Middle Last 1S. MOTH 
2 62s / Charles Semler Catherine Strock 
2 a 
Sée 7 INFORMANT Address 
@ Sse Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 1 : 
2 355 “Ya 2" vknow) SN gee ee ere sare James F. Smith Hagerstown, Md. 
= S 
= 856 PPROXIMATE INTERVAL 
cS oe i BETWEEN ONSET AND DEATH 
s =a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).} 
2 $2: Pe DAH WAS CED, MMbabGdL id Puobinotdd Broxchielar carcinema [Unknown 
Spe ee 2 osed preumenia duration 
TNS 5 = 16 x DUE TO, OR AS A consequence of WIth Superimpesed p 
= 2 5 Conditions, if ony, which gove (b) 
5) Saae, rise to immediote couse (6), 
2 s Bs = stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
s23ss last. @ 
32 ae 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
focee | Atherosclerosis, Generalized a 
2s2s 
33 355 = 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ioe Pes aus Aus CONSIDERED IN CERTIFYIN 
Puts “ 
238.42 = Yes] =O] 
2 ee = - 
= 5 ® 35 & [ilo. ACCIDENT WAS UNDERTYING —]71b, TINE OF INIURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= a) 2s = = | Cor conrrisurinc [7] cause oF veaTH HOUR AM. Month Day Year 
SEES & [lf either, notify medical examiner) P.M. 1g 7 
2252. = [/21a. INJURY OCCURRED | 2le. PLACE OF INJURY (ATONE FRM, SE. FACTOR.) 21f LOCATION Street or RFD. No. City or Town County ate 
== ~ 5S While Not while OFFICE BUILDING, ETC. 
2£6 lot work —_ ot work — % 9 
= = 5 y 4 9 c D 
Qo se8 22a. | certify that (I) (this haspital) attended the oe fram er aeer 7 Dcinnailedah ont oa h tee Jayhee en i 
er seo i 2 6 69. and that in (my) (ovr) 
S$. = saw the deceased alive an_Mareh - ¥ y 
S2ese causes statéd abgve, (I (we} (digf rd et+view the body after death. a 
Beee j Te. DATE Si 
—o ce 17 eo 
<a O75 5 «ATTENDING py MED. STA 
et oe Oe a ee ‘ rece PHYS. [ oieecroe O prs, OO] March 7 1969 
S5582 - 4 = £ 
= 8 AD \Z Cae, Ne. ES! 
= Paes tad. HTSUS a NGam ts” Lb Yyman, M.D SUES. Antietam Street, Hagerstown, Md 
Sts 
a w5o : 
$3255 a R CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
PaSec a. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY 0 
=pege BAe Ge) 3-10-69 Rose Hill Cemetery | Hagerstown, Md. 
-_ = 


CD BY REGISTRAR 25d. REGAJRAR'S SIGNSTURI 
24. FUNERAL DIRECTOR ADDRESS 250. RE ARS, f 
Ne Minnich Funeral Home Hagerstown, Md. pare MAR 1 0 4999 PD ited. 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be execute 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


agi MARTLAND STATE DEPARTMENT UF AEALIN 
] 04 6 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04609 


“=; 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
>. (Type or print) Manth 
a5 P. ch 9 8):00A ™ 
5 S . S. DATE OF BIRTH 6, AGE in ue [_WF una 1 YEAR TF UNGER 24 is. 
3 Ss last birthday) win 
Sy tere a Female rel) ee | 
Pal eas . 
2 42 7a, BIRTHPLACE (Stove or Foreign [7b ZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= gS Fairview, Md. |U. S. A. woowe [XK  ovoRED] | Washington Ma, 
= Se 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= c=ne4 during mast af warking life, even if retired.) INDUSTRY 
S 283 '/] /|_Hagerstown Was) s Own Ho 
Ase / 13a. USUAL RESIDENCE {Where deceased lived, if institution: 
I eb $ 2/ jadmission) a F 13b. CQUNT ' ae YES(3 NOL) 0° ¥ 
oz ® f M ‘4 4 eton Hag 5 an A 1S pin Ay 
Z e = . 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
ao William Strite Ditto Margaret Grehan 
236 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ees 
ca aS Yes, no, arunknawn) — | (!f yes give wor or dates of service) J rstow, Md. 
£55 No. =OF=7 M G._Smyder, 1509 Virg i Ave, 
aas ———— — 3 ; 
Se — 1B. CAUSE OF DEATH (Enter only one couse per fine far (0), (b), ond (c).) srwetn omer AND, mal 
set PART |. DEATH WAS CAUSED BY: , ' 
= €5 uf P IMMEDIATE CAUSE (a) Hew ke bt rtf’ ler eg an fA 
SS. fi 
o25 7 DUE TO, OR AS A CONSEQUENCE OF Ls x , 
£ mae Canditians, if ny, which gave b Ga frrove Awe G ix) St4 “Ta Genk Sut ml, eae, 
ae E rise ta immediate cause (a), Lee 0 
2s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


I 


hast 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


T9a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 
Yes No [- 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(COR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, ery 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 

While [5 Nat while >] DFFICE BUILDING, ETC. 

fat work — _at work 

22a. | certify that (|) (this haspital) attended the deceased ig ——_Li= 3G, 948 , to__f>~24, 196 , that (|) (we) lost 
saw the deceased alive an »4f19 6© and that in (my) (a) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (dit.gat) view the bady after death. 


22b. SIGNATURE 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Wo 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


2c. DATE SIGNED 


ATTENDING MED. STAFF 
Hh SY Dhoron Cu hap -YaTy VERE PHS C1 oiector C1 bays, J -WrHIS 


22d. PHYSICIAN'S. 22e. ADDRESS 

Nave(ype) John H. Hornbaker, M. D. 154 _W. Washington St., Hagerstown, Md 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3- T- 69 Salem Reformed Cemetery Cearfoss, Wash. Co., Md. 


r 24. FUNERAL DIRECTOR ADDRESS. hae MAR TU" 968 REABUIRR'S SI uy 
oat ohn H. Best, Jr. 112 N. Main St. Boonsboro, maw MARLO 1965 J i““% 


~— 


directar, page 3 should be detoched for use os the but 
should be filed with the Stote Dept. of Health prior to burial, 


e ; 
ted within 24 haurs after death. 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certificate 


— 
x 
Pay 


an: 


ar attending physician. 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR: 


2 
3 
= 

2 
© 

ss 


pletely filled 


id com 
emave carban 


physicid 


pa: 


, crematian, ar remaval, and in anyevent, withi 


ae J 


Al 


> 
—~— 


en please 


th 


= 
— 
o 
a. 
eS 
= 


\ 
_—— 


Ss 
= 
= 
So 
2 
= 
= 
a 
ao 
3 
2 
ey 
FA 
5 
5 
3 
a 
4” 
Ss 
2 
= 
S 
= 
= 
= 
s 
ey 
= 
s 
= 


~ 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta bu 


MARTLAND STATE VEFARIMENT Ur HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


04617 CERTIFICATE OF DEATH 04610 

1. (heheh First Middle lost 20. DATE OF a R 5 é 2b. HOUR 
1) 
ean) JOSEPH CHRISTIAN SNYDER Marc "2 °" 69" 5:30pm 
last bit OUR: 

- MALE WHITE January 19, 1886 | ‘S37 ves] OO" | 
7a. Pua (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (Oo Never marrico 7] 9. COUNTY OF DEATH 
oun MARYLAND U.S.A. winoweD [X]__olvoRceD WASHINGTON 


Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF eed OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work sue ia KIND OF BURINESS OFF 
a ive street addres durti ing life, if retired. STR’ 
HAGERSTOWN ese rtbcusT STREET Mee SRTHinafe ven retired) | MSN eS 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |\3c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
HAGERSTOWN | "Sh WO | 52 fe [RE 


admission) SWAP YLAND 13b. COUNTY AS 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
JOHN SNYDER MARTHA GRAVES 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCILSECURITY NO. 17. INFORMANT Address 

: ys give wa o doves of service) | > 

oy hag 21830-9588 [THEODORE R SNYDER, CLEAR SPRING, MARYLAND 

18. CAUSE OF DEATH (Enter only ane cause per line for {a}, {b), and (¢).) surarN owas ab ea 
PART |. DEATH WAS CAUSED BY: e 


if ‘ IMMEDIATE CAUSE (a) KL @ Ut, 
| DUE TO, OR AS A CONSEQUENCE O01 
Conditions, if any, which gove b ies fj f gol 
tise to immediote couse (0), (b) =2 = 
stating the underlying couse DUE 10, OR AS A CONSEQUENCE OF A 
kat. @ 2b 3 
ATH BUT NOT RELA - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE) ED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
(Sturju  Pearve fupseles 


= 
3 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED (Oa. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ys] Not] 
S [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Dor conrarwurinc [)<cause oF peaTH HOUR AM. Month Doy Yeor 
a (If either, notify medical examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC 
jat work —_at work 
22a. | certify that (|) (@thisAbdspifdl) attended the deceased fram wy (Oo _, 1967 , to_/7 4 , 19G¥ _, that (I) Xe} last 
saw the deceased alive an__f7Gn —\9€2_, and that in (my) (6H) opinion death occurred on the date and haur and from the 


causes stated abave, (|) (we) (did) (did-net) view the bady after death. 
‘22b. SIGNATURE 22c. DATE SIGNED 


4 ATTENDING MED. STAFF 
L “ DEGREE PHYS. oirecror O pays O 3/ 3/69 


BA A 7; (ims 
22d. PHYSICIAN'S ‘22e. ADDRESS 
MOE) Bail DETTO,. TED RMD 215 W WASHINGTON ST, HAGERSTOWN, MD. 


BURIAL, CREMATION, apie. 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eI 
BOA ee 9 PAUL ETRE £2 HAGERSTOWN WASHTNGTON MD 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b., REGSTRAR'S SIGN: wre 


Ce HAGERSTOWN, MARYLAND |oMAR 10 1969] fot joeel 


(UMAIYHAM ,vUIAI2 HAGIO .AMCYUe A AAOMOTHT 


MARTLAND STATE VEFARIMENT Ur HEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 046! 1 


04618 CERTIFICATE OF DEATH 


_< T. DECEASED-NAME Middle lost 2a, DATE OF DEATH %. HOUR 

g28 AlyperetPa Frank The Stull March "eh 19 jody =P 1 5P) 

i= 

2S 3. SEX S. DATE OF BIRTH %. AGE {In years [_IFUNOERIVEAR [UNDER 24. 

232 Hale May 12, 1892 a i. dilly Cp * 
On A 

= os 8 ie mea (Stote or foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8. Married (Oo never marrico[) 9. COUNTY OF DEATH 

£5n Waynesboro Pal U.S.A. WIDOWED fx] DIVORCED ["] Washington oe 

2as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If npt in haspital 120. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 

= eet give stree} address) "lori during mast af warking life, even if retired.) — LINDUSTRY oO 

=§ = /0| Hagerstown #6 ‘Avaton Manor Nursing |‘“ffachsiagse"" "Landis Machine 


iletel 


134. INSIOE CITY LIMITS? — 1 13¢, STREET AND NUMBER 


cate be executed within 24 haurs after death. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
Pulmonary emphysema 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘0. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


none ves [1] NO [X] 
21a. ACCIDENT WAS UNDERLYING =] 1b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(TVOR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) M. ig 


2,5 < oo 
&i : -fadmissian) STATE YES Bg] nol] 15 Ss S Grant Sts 
2 £e : 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(ae = Frisby Gs Stull Emma Kes Koontz 
5, ‘Toa. WAS DECEASED EVER US. ARMED. FORCES 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Pa. 
2 Iz 3 YFgorarunknown) | Ciergvenerodewsetserie) 173-03-0821A | Mrs. Lois Muir, 15 S. Grant St., Waynesboro 
£5 ee Oa 
is : ae e 18. Se sent ay ane cause per line far {a}, (b}, and (¢).} AWE Onset ANO De 
3 e25 - IMMEDIATE CAUSE {o) Pulmonary insufficiency 2_ months 
2 sg /€ / DUE TO, OR AS A CONSEQUENCE OF 
ee ar Canditions, if any, which gave » Bronchogenic carcinoma it, Yun 
SeS28 tise ta immediate cause (a), w_Brencneden. x 
€sg 585 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ; 
43 pte SA Mere a ae «__mediastinal metastasis. 
£52 
2 S 
= 
= 
= 
rs 


MEDICAL CERTIFICATION 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While o Nat while OFFICE BUKDING, EFC, 
jot work —_at work 


After this certificate has been si 


220. 1 certify that (I) (this hospital) ajendd, the deceosed Ean [-27 , 9D, to2Z=TZ= 196, that (I) (we) lost 
saw the deceosed alive on___4=+4 __19_97 and thot in (my) (ove) apinion death occurred on the date ond haur and fram the 
causes stoted above, (I) bowsdakid (did not) view the body after death. 

22. DATE SIGNED 


22b. SIGNATURE cp is 7 ATTENDING MED. STAFF 
A J C3 eae MA veone 3 oiecror O pas, O] PYG: 6S 


a TA yer Dr. John H. Kehne ee Ube sh agld hhop i ae 


F730. GURIAL CREMATION, | 236. DATE 28. NAMEOF CEMETERY OR CREMATORY —-—=—=«|-28d. LOCATION (Cty ar Town) (County) (Store) 
igor per 69 Cedar Hill Greencastle, Franklin Pa. 


Waste ee ee ADDRESS 250, RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
* THAR 7 2 UChimrbag Voetge. 


som Rev. 1708 JF Cg Waynesboro Pa, 


d with the State Dept. af Health priar ta buria 


e 3 should be detached far use as the burial 


ie 


fs 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
Pp 


j 


MARTLAND STATE UEFARIMENT UF HEALIN 


et @ 
PART 2. OTHER SIGNFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fo) : 
Vatu hb Eionche priarlomn Pihliad dt ~p Caarce mt pratto1s 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Year No] CAUSES OF DEATH? 


L 6 19 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 046 12 
0 CERTIFICATE OF DEATH LA 
= Crs 1. ee First Middle Last 2a. DATE OF DEATH 2b, HOUR 
S&S BES lype ar print} i. Q 5 Manth Dor Yeor 
2 $538 WANG Lyle Shing bawgk| Wark "2/67 GEES, 
5 27s eee Ae le S. DATE OF BIRTH © 6 AGE {i “i [_te Uno 1 YeaR TF UNDER 247s. 
eae ALE wo 2-10-1959) | WP wl 
a ee a [4s ti by; YRS. 
a 3 70. ih ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [LAEVER MARRIED[-] | ® COUNTY OF DEATH 
3 28s ell ra oe wioowen ] _ivorceo CJ WASHINGTON ri 
= ae gs TO. CITY OR TOWN OF-DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= S25 +7 / give street address) during most of working life, even jf retired.) p 
=e pet a RN_MD ATE HOSPITA AL; Je pte wn ome 
zg & 5 < ul 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. InsioF ClTY LIMITS? ]13@. STREET AND NUMBER ¥ 
a ) ic _ f , a 
2 oS.) / ladmission) STATE Yan We gud. | 13b. COUNTY Ys afer fe Kas erxatown | ‘SO NO } hy Spray Trent bet) CUCM 
x { 3 if 14, FATHER'S NAME First Z nly > lost 1S. MOTHER'S MAIDEN NAME i Middle 3 Lost 
; : G 7 Bus 
al be Jaantktn  her1ee YEACE/E Aken hel ¢.[Bus 
2S Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Adds /OG Joes ¢ ; 
3 Sa hao + Rid aek Ger V2. 
= eS Nero rape) {lf yes give wor or dates of service} Lys. Alene Ave [Sock in tha of Aid 
S ao SSSSSSSee——SS————SSsS$ SBS on = 
ie gS 18. CAUSE OF Oka ee erly ae cause per line for (c), (b}, agd (c)) = : ‘inicp onsilie 
eee = pp IMMEDIATE CAUSE (0) GAVEL So Phageal partys lagts | | Teasataundl 
7 He é ¢ > 
girs s / DUE TO, OR AS A CONSEQUENCE OF i , Pm 
£ ef Conditions, if ee gave Cornhens of fhe wh ohA— 
Ss .-2 tise ta immediote cause (a), ) 
= zs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$e3 Sere 
S325 
= 
= 
5 
@ 
= 


Page 4 may be retained by the haspital ar attending physician. 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
{DJOR CONTRIBUTING {[) CAUSE OF OFATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner} M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HONE, FARM. STREC, FacTORY,) T1%, LOCATI "FD. No. ity or C Stat 
ihie Howe) pen Sa LOCATION Street or RFD. No. Giy or Town ‘ounty ate 
fat work —_ ot wark 


22a. | certify that (I) (this hospital) attended the deceased fe pea edo ta ETT) 19.67 , that (we) last 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior ta burial, crematian, ar remaval, antLin any 
~™ 


4 

= 

Ea 

a 

~ 

= 

a 

oO 

Zz : 

a5 = saw the decedsed @live ona Be, ofd that in (mY) (our) opinion deoth occurred on the date and hour and from the 

ee causes stated abave, (!) (we) (did) (did not) view the body afterdeath. =~ 

= S 22. SIGNATURE p ‘ Lb 07 ae "a = c. DATE SIGNED, 

Sse rd Fe df OTOL vecree pHs, C)orecror CO puts, [A Vasek Th, 1%: 

= oS T 

aeue? Td. PHYSICIAN'S ; 2e. ADDRESS € 

a ee nme) Le uf. Sore aNnCuke Jeghvw (irapterd Stele Werprr [al 

a 52 baw —————— 

€ = 33 230. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
55 OVALS ‘ 

e=or Baeeet” 69 Rest Haven Cemetery Hageratoun—Wa gtona 


ae te 24. FUNERAL DIRECTOR U/ . . 2, Va ADDRESS. 250. REC'D BY REGISTRAR Sb. a SIGNATURE 
eR Reat Haven Chapel Hagerstown, Md, oMAR 2.6 1969) f*t=vdag rest 


This certificate should be executed within 24 hours ofter eo, delay is 


TO oepury Dicer EXAMINER 


| MARTUAND STATE VETARIMIEND Ur AEALIA 


<a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0461 
FOR STATE 04620 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 613 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. DATE KNOWN[A] Manth Doy Yeor [2b HOUR 
(yee or Frnt) HRN MARIE SUMMERS ou ialy MARCH 17 6922 p> 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {in = ae a IF UNDER 24 HRS_}) 2c. DATE PRONOUNCED DEAD 2d. HOUR 
thoy on D Yeai 
FEMALE) WHITE | 12/14/1898) 70™,["™| = [| ™ | 9 "iW KI 12a 


= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [Jy] 9. COUNTY OF DEATH 

= couMARY LAND SoA. wow] ovored >] | WASHINGTON at 
2 _ [icy oR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol 120. USUAL OCCUPATION (Kind of work dane db. KIND OF BUSINESS OR 

3 79| HAGERSTOWN WASHINGTON CO, HOSPITA OOF 

* TBa, USUAL RESIDENCE (Where deceosed lived, if insfituion: Residence befare|ISc CITY OR TOWN __] 194 WAGE GV UWITY le, STREET AND NUMBER 

= Jf eR TEND '3b. CWWSHINGTON HAGERSTO 13 N. LOCUST ST. 

2 14, FATHER'S WANE ‘Fist Middle Tast TS MOTHERS MAIDEN NAME Fis idle Tost 

= / SAMUEL MELVIN SUMMERS LIDA REYNOLDS 


poge 


T60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADA ENS TOWN 
Ftd) {if yes give war or dates of service) | NONE [yRs. MILDRED HOUSER MD. 


oe 
oe 
ok 
2 

coi 

sf 

ex 
N 
wes 

oars 

ee 

a= 
ees 

aS 
= 
sae) S 
oo y 
s 3 

ef BE 
2s % 

r Pia “ 
=, 5 
Eel\ 2 

§ 

ago a 

8 

sy ‘3 f= 18. |] 18. cause oF DEAT OF DEATK iterate casera anly ane cause per line for-fa ae ee fle 
ores PART |, DEATH WAS CAUSED BY: 
fe ES yp my MMEDIATE CSE (0) 
B= Ss 4. DUE TO, OR AS A CONSEQUENCE OF 
fs 2 2/ Conditions, if ony, which gave en.0 Bead f 
=. a tise ta immediate cause (a), ) - 3 

Ss ge stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

82 36 eas ying 

£ 2° s eee 

2o = S SS (¢) = = 
25. SS z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 

apr A a. ae 
££: Dice z 
S$ BE , |E [ise oat or oreaton 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ase s WAS PERFORMED? a 

5 Ss 

e2 38/2 eae 
SES Shs & [7lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year] 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18 
=z 3 PRIMARY F=YOR CONTRIBUTING OUR lets 

oth = ist 7 ~— 
Sexes © | cause orbeara Se A=W 6Y Stateh Ay Awhr whcle Knuy Stree 
geeoe = S Pad. INvURY OCCURRED Ble, PLACE OF INURY (A tore, form, street, TIELOCATION Street or RFD. No. Gity pr Town County Stote 
=7+ 5 0 WHILE NOT WHILE foctory, effige building, etc ; 
2 esos atwore Cir wor C4 Syae aK ¢ Gur, IV LIA TIlOr~ Was Mal 
2 5 rf . . . a 
s&5 sé / 22a. 1 certify that | tack charge af the remains described abave, heldan Autapsy[ 4 — Inspection 4 Inquiry [_], and in my apinian 
Sake? 383 death resu| Natural causes [_], Accident [X} Suicide ([], Homicide [_], Undetermined manner (_] 

gisee CHIEF MEDICAL EXAMINER = [7] 
2s2a0 

852229 soins up, ASSISTANT mepicat examiner [7] 20b, DATE SIGNED 

Fo ae i ‘ DEPUTY MEDICAL EXAMINER [S}-—~ 

SS oHa EXAMINER'S 21 ? 

at i NAME (Type) EowaRo W. Ostto, lil, M.D. ADDRESS( Street, city, town, ar county) 6 T 
2Enot 73a. BURIAL, vag 3b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (ety or Town) aGaNe (State) 

L (Speci 
BOR TK 20/69 | ROSE HILL CEM. HAGERSTOWN WASH. MD. 


24. FUN A DIRECTOR 25a, REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


L IoAR 2 A 1969) yonorntng Sogn 


ve arsme (5) YC 


10M REV. 1/68. \ \e _ 


exécufed within 24hours after death. 


rf 
e exe 


tab 


The law requires thot the deoth certifica 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF REALIN > 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
04621 04614 
CERTIFICATE OF DEATH + 

Ne T DECEASED NAME ish i r ATH Z R 
EES |i teow MARGARET IRENE ALICE “PaYLOR [ANCE 5 00,1969 624g" 
$53 
5-5 3. SEX 4, RACE S. DATE O6 BI 6 | [iF UNDER | YEAR | IF UNDER 24 HRS. 

sf FEMALE WHITE B7P8/1912 bende pea | 

2 YRS. 
S - 
| Sar pre “Ta 

an Md, 
2eec T0,1Y OR TOWN OF 0 1. Tupti oar fo, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
SPE ERS TOWN wwe GLO Chitty Hos Rigng most of working life, even if retired) — | INDUSTRY 
>so = f 
O35 ij HO 
ase 130. USUAL RESIDENCE (Where deceosed lived, if j 1 Residenc q 3d. INSIDE CITY LIMTIS? | 13e, 
Ba: odmishfl RSWIEA, 136. coWA SHENG TON HatekS town YSEX noc] yes 
Sor 

ee TA, FATHER'S NAME rg Middle st 1S, MOTHER'S MAID 
BAe epgAR ."" HowsEH BVA 
eis 
Sse To, WAS DECEASED EVER IN US, ARMED FORCES? ]16b, 90CIA\ SECURITY NO, FORMAT agers OWN ——— 
28 ee Nee erences | ned it "WoWARD R. TAYLOR wD. 
fss 
one 18, CAUSE OF DEATH (Enter only one couse per liga for (0), (b), ond () BETWEEN ONSET AND OFA 
ge PART I. DEATH WAS CAUSED BY: Ce Bot 
5s IMMEDIATE CAUSE (0) uel ps er ( 
Bas oi A DUE TO, OR AS A LONSEQUENCE OF 
22s Conditions, if on}, which gove 
hae = tise to immediote couse (0), (b), 
Beez stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ar last Ft my 
3 lost 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


LT ev lenlron. 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes NO a5 


2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


| ‘AT HOME, FARM, STREET, FACTORY, i 
a Roel ore) ie. PLACE OF INJURY (ae Bee Teg ) 2If, LOCATION Street or R.F.D. No. City ar Town County State 


lot work —_ ot work 

22a. | certify that (I) {this haspital) gttended the deceased fram ~£d 96ST, ta = , 1987 _, that (I) ~ lost 
saw the deceased alive an 2 19 6€%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stgted abave, (I) (We) (did) (did nat) view the bady after death. 


aT DP” 22c. DATE SIGNED. 
MED, TAFI ine ileal 
wae WLR Me Obsceee Pars” GO Dietcror Opts 3 ij 68 
72d. PHYSICIAN'S y, 22e. ADDRESS. 
tant, CNgPtes C. Spencer, ill. D. | ores | Prospect St Hagerstown, iid. 
BURIAL, CREMATION, 23b. DATE < 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town Coy ) 
BOM tay! ROSE HILL CEM. HAGERSTOWN WASH. fi. 
ea 24. FUNERSL DIRE OB 2 5 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
a Whe ' a 


oat MARLO 1969 << Og od 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retoined by the haspitol or ottending physician. 
director, page 3 shauld be detoched for use as the buriol-tronsit 


TO FUNERAL DIRECTOR: After this certificate has been si 


» 
& 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3. SEX 


04622 CERTIFICATE OF DEATH 04615 
~ +4 ere cea First Middle Qo. DATE OF meal ‘ r 2b. HOUR 
7 @ oF print la 
8 oe MARY JIZABETH March. 69" i 


he funeral 


ted within 24 haurs after death. 
— 
pe 
ithig 777B8u hy ? 


18 after death 


5. DATE OF BIRTH AGE (in ors [_IFUNOER 1 YEAR_[ iF UNDER 24 HRS. 
et pit MI 
Female White October 10 1874 Sor yes | Om] 


To. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Mar land U.S.A. WIDOWED [3k DIVORCED [} Washington Md, 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (c 


= ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
S5=G give street oddress) during most of working vaya if retired.) INDUSTRY 
$2270 B oonsboro ahrney= Keedy Home Housewife ° Own Home 
2 Se i USUAL fp (Where deceosed lived, if institution; Residence before | 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
Qa. lodmission 13b. 
pix! Ma and #ashington | Hagerstown) 0 | 37 East Antietam St 
= yt PII} NS NE 
E = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 
pares / Thomas H eale Katherine Reichard 
S365 ia WAS pe EVER TS ARMED. oes ; T6b. SOCIAL SECURITY NG. 17. INFORMANT Address 
gee , Yes give wor or dotes of service 
Bes “mage! [rrr N_one J. Richard Thomas 
eS. - APPROXIMATE INTERVAL 
pe — 1B. CAUSE OF DEATH (Enter only one couse per line foy(0), py), ond (c).) Z iA BETWEEN DNSET AND OFATH 
63 = PART |. DEATH WAS CAUSED BY: est “ 
B=E5 py) an IMMEDIATE CaUst (0) _“O2f 2re-O 2 ALLA CAA en D4 A— 
Ses Ue oh 7 DUE TO, OR AS A CONSEQUENCE OF 
£ = a Conditions, if ony. which gove b) Ae. >. QZ — 
ee tise to immediote couse (0), 
Eso 
£5 
ss ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


The law requires that the death certificate be 


= 
= 190. DATE OF OPERATIGN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y |s CAUSES OF DEATH? 
\ = YES [ NO 
wy & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
= | Cor conreutins (7) cause oF oeaTH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) PM. 9 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY £ AT HOME, FARM, STREET, spa 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while OFFICE BUILDING, ETC. 
fat work ot work 0 


220. | certify thot (I) (this haspital}-attended # ceased fr Lage JON 12h, LAAT GT, that (I) (we) lost 


saw the deceased alive an. 19 @'Z, and thot in (my) (owe) opinian deoth occurred on the date ond hour ond from the 
causes stated above, (I) (we}(did) (didsrett) view the body ofter deoth. 


eg 22c. DATE SIGNED 
ATTENDING eo STAFF G 
lpia ee 27 V LV CHK NAIF NE™ te OOE O] 7 S46 
2d. PHYSICIAN'S . 22e. ADDRES: y 
mien > Wb earn Ab Derrelor Ie 


shauld be filed with the State Dept. af Health priar ta burial 


Zo. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city or Town) (County) _—_(Stote) 
REBOUAL Pea 3/8/69 Rose Hill Cemetery Hagerstown Wash Co Md 


24. FUNERAL DIRECTOR Hagerstown Madgpris 250. REGO.BY REGISTRAR] 25b. REGISTRAR'S, SIGNATURE 
hy Andrew K. Coffman Funeral Home Inc SRR ES ‘196 ae Ry ope 


Page 4 may be retained by the haspital ar attending physician, 


< TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
£5 
2 


] MARTLAND STATE VEFARIMENT UF REALIFL 
—s 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 ; 
“FOR STATE 04623 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4616 
7. DECEASED-NAME Firs Middle lost Jo. DATE KNOWNEg] Month D 7b, HOU 
HEALTH DEPT. [1 2csso ax oor ene mom OY Bb ol eo 
ee = ROBER JEREMIAH WA DEATH MarED CJ] 9 GM 
par = 4. RACE S. DATE OF BIRTH 6, AGE (in yours r= 1a Pte ee HOU 
z os = " o fast bitthday) DAYS HOURS Yeor ig sa) 
ee M White uly 5 1905 63 vw. » 69 
oe To, BIRTHPLACE (Stofe of foreign 7b. CHIZEN OF WHAT COUNTRY? @. MARRIED BCIKEVER MARRIED [_] | 9. Ol OF DEATH 
oe » | country, 
te eans TS Au widowed [>] —_ivorcep [) ninateh Md. 
5 » 110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
: give street address) during most of working life, evenif retired.) }INDUSTRY 
50 H agerstown ao"Bast Irvin Ave each d Re d 
| 130. USUAT RESIDENCE (Where deceosed lived, if institution: Residence before|I3c. CITY OR TOWN ]134 WSDEGTYLMTS7”T13e, STREET AND NUMBER 
Ussic STA b s 
Q/|_ at Wand a hington gerstown | Sk) 00) 42 East Irvin Ave 
/ 1A. FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
A lvin J. Wa Core Eves 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT SS . 
(Yes, no, or unknown) {if yes give war or dates af service) pias ah hrs E. Ir vin Ave 
No. EAs __| Mrs Anormallee M, Wa 


18. CAUSE OF DEATH (Enter anly ane couse per line for (o}, (b), and (¢).) Tate Gem 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) sev. rS. 


/ ~~ ry DUE 40, OR AS A CONSEQUENCE OF 
SA he _Arteriosclerotic cardiovascular heart years 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i ( 


/ 


“pendin' 
be forwarded ta the Chief Medical Examiner's Office ap 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= None 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=] 1? 
=) = WAS PERFORMED? ; ves No DL 
™| & [2o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
zz | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
5 |_ CAUSE OF DEATH P.M. 19 
& [2id- INJURY OCCURRED Tle. PLACE OF INJURY (At home, form, street, ‘If LOCATION Street or R.F.D. No. City or Town County Stote 
en pain foctary, office building, etc.) 


AT WORK AT WORK 


22a. | certify that I tack charge of the remains described above, heldan Autopsy [_], Inspection §€ J, Inquiry [_], ond in my opinian 


Health prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “ 


the funeral director. Page 4 should 


5 may be retained for yaur files.; 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land 2 with Thg 


TO a n EXAMINER: This certificate should be executed within 24 hours ofter seo, delay is 


death resulted Sepp Natural causes Accident [[], Suicide [], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ‘ up. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 3/28/69 
NAME (Tye) Howard N. Weeks, M. D. ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Pena 
REMOVAL (Specify) Seat C 
urial 3/29/69 pPime Hall Cemeter State College Center Co 


‘24, FUNERAL DIRECTOR age rstown qd ADDRESS 280. AP IR BY “1 19 Mee Ve ST oe St ae iy | 
Ma ASME () Andrew K. Coffman Funeral Home Inc oat APR midi Neda 


] MARYLAND STATE DEPARTMENT OF HEALTH 
—— ny fg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR orart~ 04624 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 04617 
HEALJ-H-DEPT. 1. DECEASED-NAME First Middle Lost 


(Type or Print) ESTI- ee 
ype or Print Be re, EF 
ING DEATH MATED s 3 FAN 
If UNDER | YEAR IF WNDER 24 HRS. 


2 
she 3 a EL OF ae a0 (a aa, ia 2c. DATE PRONOUNCED DEAD 2d. HOUR 
pa a 11/18/1949 (iil Riel ad aE , : 

~ a 
EN a To. BIRTHPLACE (State or — ib. as OF WHAT COUNTRY? 8. MARRIED fe NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. oes county) Penna. WIDOWED [-] DIVORCED = Washington Co, iat 
= Se 2 10. CITY OR TOWN OF DEATH TI. NAME OF ae OR INSTITUTION (IF not in hospitol 1120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a¢< Or ive street oddress} d Ht most of warking life, evgn if retired.) INDUSTRY 
Ser 2 7 Hagerstown a ) Da0.A- Washington vice Lept,-Sears Rbebuck Co 
= 3 oS t= 13a. USUAL RESIDENCE Pe deceosed ved, if institution: Residence bl Ee CITY OR TOWN 13d. INSIDE a UMTS? 1 13e. STREET AND NUMBERR | +Boi8 
Ze ae yee pee 3b. COUNTY Panklin bersburg| 10x) | Greene Twp.-tranklin Co.Pa, 
ar N 
i 5 fe 25 14, FATHER’S NAME om Middle lost 15. MOTHER'S “MAIDEN NAME Fist Middle Lost 
= ss 

NW ae a Eliab N. Wenger Miriam Elliott  WaxeaH 
e=S £2 PERE EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS RRB 
oa aed 8, NO, GeUNKNO ie dates of 
fee Se Liem? [Arp [75-40-3416 | Mrs.Bradley DeWenger Chambersburg Pa.17201 

2 2 F tell he AY 

z - = = S 18. CAUSE OF DEATH(Ent Henk) fone cause per line for (a), (b), and (c).) conical ok 
zfs §&% <a 2 : min Te. 
SS Se S14 
Sfs 2 3 Conditions, if dny, which gave e ig 
afar Shes rise to immediate cause (0), (b). 
Ss $ o ee & stating the underlying couse DUE TO, OR AS A CON: QUINCE \ f p 
See lost. ig 
2 5s oat 0 FebeT Ure Dp few $5 , CHES 
Gao = 
See eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ic) 
See 49 om 7 
2EEep SS z 
es: 3 sae © [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Seetot Ste Lhe WAS PERFORMED? 
“2or wo SOC j= YES NO 
= = 2 3 5 & [io ie CAUSE WAS a 21b. TIME OF INJURY Month, Day, Year 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
=P Se = | PRIMARY §Q0R CONTRIBUTING HOUR A.M. - 
Ssss2s |S | cuscordan se S219 b BuTO Hit Fee 
= 2 Gea ie = [2id. INJURY OCCURRED zai PLACE os INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 

=s 50 WHILE NOT WHI joctory, office building, etc.) 
Zzowvs SE atwork LJ at work Dy SM ADA S07 bend KD yen ters Wo Feuuaes 
Gsere : 
a 8% se SY S 220. | certify that | took charge of the remoins described above, held an Autopsy (_], Inspection [NY Inquiry [_], ond in my opinion 
s a 5 z Ga death resulted fram-y Natural causes [_], Accident A Suicide (J, Homicide [1], Undetefmined manner (_} 

88-529 CHIEE MEDICAL EXAMINER [J 

2385 u 

& <3 fae Ae smo, ASSISTANT MEDICAL EXAMINER 
3 
Sigg a es EXAMINER'S DEPUTY MEDICAL EXAMINER 
3 : - 2 2 3 Cc Al NAME (Type) (@} AR je) V K: ADDRESS(Street, city, town, or tounty} 
oe fEno= 230, BURIAL, CREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County} (Stote) 
ree” Laie | 5/25/1969 z 
3/25/19 2 lorland Cemete Chamber sburg-Frz n= enna. 
24. FUNERAL DIRECTOR 250. RECD BY neoteg 256. SSIS SOME 
gl Aap tf 
ae Robert G.Sellers 17201 |oMAR 24 W ay) 


2. ] MARTLAND STAIE DEPARTMENT UF REALIF 
—_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04618 
FOR STATE 04625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


ours ofter soo, delay is 


jn Item 18. Give Poges |, 2, and 3 to 


TO oepury ica: EXAMINER: This certificote should be executed withi 


ice olong with form.) PM3: Poge 


ff 


your files. 
Poge 3 should be used 0s a buriol-transit permit. File poges ond 2 with the State 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 


74. FUNERAL DIRECTOR ADDRESS “APR BY msi 2b, REGISTRAR'S SIGNATURE 
pene 
ee Minnich Funeral Home Hagerstown, Md. {p I 1969 4 re 


kia 


1, DECEASED-NAME 
(Type or Print} 


First Middle 
Frank Clyde Willet 


3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in years] __W UNDER I YEAR 
Jost birthday} 
male white| 3-10-47 22 ves 


To, BIRTHPLACE (Stote or foreign —[7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ont 1 Linois USA wipowed []_ bvortD[-] | Washington itd. 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 


i dd . qd t of working lif ff retired.) | INDUSTRY 
ape satewn yp tee 04 eth , Hospital luring most of working life, even if retired.) 


130. USUAL RESIDENCE (Where deceosed |Wed, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — '13@. STREET AND NUMBER 
odmission) STATE T11, bb. COUNTY Cook Barrington] ysp4np)| 202 N. Hager Ave. 


lost 


20. 2 KROWH) Month — Doy 
peath mareD] BZ 

2c. DATE PRONOUNCED DEAD ap 4 
Month Doy 


TF_UNDER 24 HRS 2d. HOUR 


M 


ME 


Yeor 
1 


f Ld 
4, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< Chester Willet Helen Grassberger 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO, | 17_ INFORMANT ADDRESS 
irescuay opera (if yes grve war or dates of service) Ruby Willet Barrington ‘ Wl. 
1B. CAUSE OF DEATH (Enter only one couse pet line for (0}, (b), ond (¢).) PP pee i oan nell 
PART |. DEATH WAS CAUSED BY: - _ Z 
she IMMEDIATE CAUSE (o) BlLlateral Bronchopneumonia da 
, 1¢ DUE TO, OR AS A CONSEOUENCE OF 
Conditions, if ohy, which gove a i 4 ceo 
ise 10 immediote couse (o}. )-Post traumatic lacerations o 13 days 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF severe 


lost. 
> (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


= 

= 190. DATE OF OPERATION \9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss WAS PERFORMED? : 

= 3/14/69 Intra-abdominal hemorrhage Veg) _ suits) 

& [2lo. Ear ernie 21b. te aa Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

= | PRIMARY. M . 

ST cause ys es DO | ree 3/14 169 Truck accident 

= [7id INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town: County Stote 
wate NOT WHILE foctory, office byilding, etc.) 


at work BK] AT WORK cConnellsburg Pat 
220. | certify that | took charge of the remains described above, held an Autopsy[_], Inspection [}€], Inquiry [_]. ond in my opinion 
decth resulted fram: Natural causes [_], Accident yi, On (1, Homicide (J, Undetermined manner (] 


Sh. Ws bo Mi Mit, CHIEF MEDICAL EXAMINER J 


NewaTuRE ASSISTANT MEDICAL EXAMINER oO 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Gg] 3/27/69 
NAME (Type) Howard N. Weeks, M. D. ADDRESS(Street, city, town, or county) 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


20. BURIAL, ae 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL (Specify i 
removal -27-69 Barrington, Ill. 


MAARTLANY STATE VETARTIMENE VP MEARGTT 


yan ] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 6 {9 
“ 04626 CERTIFICATE OF DEATH 
= Gass i DECEASED NAME First Middle lost 20, DATE OF Deal ' F % 2. HOUR a. 
SB = int} it 
8/838 en MARY ANN WILLS mancH "7 5 PY got 1 35m 
S 3. SEX 4, RACE 5. DATE OF BIRTH , mall Se [_'FUNDER 1 YEAR [IF UNDER 24 HRS, 
= rm lost birtl 0 RS MIN. 
S 5 FEMATB WHITE JANUARY 8, 1870 Og veel lee ent 
e@ Pay ke Te BIRTHPLACE (See or Tin [Po TIEN OF WHAT COUNTRT? © MARRlep [Z] NEVER MARRIED[C] |? COUNTY OF DEATH 
= country) t 14 AT 
aoe MARY LAND USS.A, winowed []___pivorceo [) WASHINGTON Ma, 
« #85 10. CITY OR TOWN OF DEATH T).NAME OF ae OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
of i? SS live street address} aS ee ios duri of working life, even if retired.) INDUSTR 
= 783 90 HAGERSTOWN CORAWAN Home yor THe acep | Werth wba tae) [SAG vrs. 
= ak =s\f = ie uN pe (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE City LIMITS? — | 13@. STREET AND NUMBER 
2 = lodmission) STATE : .a- 5 a aes 
| Bee / MAR HAS wm LS GO | 120 W WASHINGTON sT 
3 wes / V4 FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ef = 
a ee JACOB H WILLS MARTHA McCLAIN 
2 Bes Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT 429 Mess) LOCUST ST. 
a] ‘yaw Yes, na, capac) (i yes give war or dates of service} VIRGINIA WIT A ’ Fe Mi AND 
Sy o \ \ A wba i t: 
ieee HS eee eeEeEEe——eeeeeEEEEEEEEEeEeeEeEeEeEE 
8 see 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) Seer a 
£. eae PART |. DEATH WAS CAUSED BY: e 
Sieeeet ae IMMEDIATE CAUSE (c) PNevUmMonia, termina days 
parc 2s ¢ Ss la % DUE TO, OR AS A CONSEQUENCE OF 
Ce ee Vv Canditions, ifony, which gove 0) 
hy iS tise to immediate cause (a), (b) 
£62265 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s 3se last. i TS © 
£2g222 — 
22.5 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a one 
“pees a Arteriosclerotic heart disease 
23 378 = 190. DATE OF OPERATION [| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. bh i, peainees CONSIDERED IN CERTIFYING 
Buss s ATH? 
2f2 52 3 sO we (MS 
e5 2°73 33 [Tio ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
S52 = 
5 ee= & | oR conreisutinc (7) cause oF OATH HOUR AM. Month Day Yeor 
YEEss 5 [lif either, notify medical examiner) P.M. 19 
we oe = T iE, FARM, STREET, FACTORY, . No. il C Store 
ze Les os ite yet whe le. PLACE OF INJURY (AT ROME FARE SRE, FACTOR.) 21F LOCATION Sweet or RFD. No City or Town ounty ote 
res £29 lat work —_ ot work ” © 
ca o- = 7 rn or iY 
Z>5Bes 220. | certify thot (I) {thi-haspital} attended the deceosed fram_Maroh 3, 19 OF to Marc , 19__©F thot (I) (we) lost 
Sa saw the deceased alive on 19 , and that in (my) (du%) apinian death occurred on the dote ond hour ond from the 
r g2= causes stated abave, (1) (We) 2H (did nat) view the body after deoth. 
Eseo8e 5) X 
=<e6se 2b. SIGNATURE ; y 0 22c. DATE SIGNED 
2 = ATTENDING MED. STAFF ‘ Z 
Ss ca pero: ” DEGREE PHYS. piecror CI pus, CO] 3/6/69 
223285 / 724. PHYSICIAN'S De. ADDRESS ‘ : TA 
‘= é = 2 Maret) B. B. KNEISLEY, M.D. 148 W WASHINGTON ST., HAGERSTOWN, MD. 
So sx —————— = 
g 235 38 73a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
a peci! < + AY 
et ose REMOVAL Sporty) 69 ROSE HIT CeMeTER HAGERSTOWN, WASHINGTON, MD 


2. 
mon 24, FUNERAL DIRESTOR ADDRESS 2S0, RECD BY REGISTRAR 2Sb. Ree ROR'S SIGHATURI / 
nat Mn fours HAGHRSTOWN, MARYLAN oat MAR 10 1999 Forty oe 


MAREE JERE VET ANTI UP PEALE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
94627 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04620 


i’ 


OR STATE 


HEALTH DEPT. 1 PSD aE First Middle Last 2a. aT ING RN TE Month —Doy 
“23 —aaemas We Wilson Death mated C3 
zz oe ond 3. SEX $. DATE OF BIRTH 6. ii (io er 2 Ca we aie TF UNDER 24 HRS. 
oS 3 iH 
ese male ats 12-13-22 ors esis i yl 
Et = 7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
. £ conty) Carroll Cq USA winowen [] DIVORCED Washing ton ey 
~ Pe 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]¥2a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
aos la] q Ha gers town oveeroth ot on Co. Ho SDe denny Bes py yeing life, even if retired.) erst nt Plan: 
s 5 13a. USUAL RESIDENCE (Where deceased fived, if institutian: Residence befare| 13c. CITY OR TOWN Vad INSIDE CITY UMTS? — 1 13e. STREET AND NUMBER 
Shes / | mmission) STATE MG, 1 OWN Fire dy purmont vsCXN0C] | 2 Park Lane 
= , 14, FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME — First Middle Lost 
aoe : Joseph Wilson Edna Wilson 
a, 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT _ ADDRESS 

Wes. norarygigown) | OMe) 1D) Di-6599 Carrie Wilson 2 Park Lane Thurmont 
= "APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (a) (7 Cey 


Xx 
Conditions, if ony, which gave 
tise to immediote cause (a), (b) 


stoting the underlying couse DUE added OF 
last, 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depg 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs ey ee 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Offic 


necessary, please execute the certificate, writing the ward “pending” in pen 


= 
/ © [190. DATE OF OPERATION 195. CONDITION FOR WHICH DPERATION 30, AUTOPSY? 
S WAS PERFORMED? 
= YES NO 
= ew 
& [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
; = | PRIMARY EFOR CONTRIBUTING ope 
a S | CAUSE OF DEATH 0 oie 0G? Fell dow a Bose tase Sy (eS 
= = [2ic. INJURY OCCURRED Tie, PLACE OF ‘auRy (At home, farm, street, TIF. LOGATION Street ar RFD. No. City or Town County State 
5 Lt OT WHILE foctory, office building, etc.) £ 2 
3 i Cie ee vats a lark Line ar meu Ered. eh 
BEB) 220. | certify that | taak charge af the remains described above, heldan Autopsy —Inspectian [=], Inquiry [_], and in my apinion 
3S death re} am: Natural causes (1, Accident [-~ Suicide (J, Homicide [1], Undetermined monner (_] 
3 Vi CHIEF MEDICAL EXAMINER  [] 
22 a , 9 Mp, ASSISTANT MEDICAL ped 2b, DATE SIGNED LY 
re EXAMINER'S DEPUTY MEDICAL EXAMINER ai iets 
2 = =) NAME (Type) EOwWARO We. Ditto, Ill, M.D. ADDRESS( Street, city, tawn, or county) 2 RS TOWN, MARYLAND S 
2s OW 3 Vf AR YL 
“oO 
2 


10 vepuTy¥@Dicat EXAMINER: This certificate shauld be executed wi 


F230. ae aT Oe 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION ay or ea) (County) (Stote) 
REI ‘Al 
Bub faye” -22-69 Graceham Cemetery Graceham Fred. Co. Md. 
dey FU DRES! 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
saree? ayy head - eae 
Ma MAR 2.6 1569] gen’ ot 


VR AISME (5)\\) 19 
10M REV, 1/68) /) 


f 


MARTLAND STATE DEPARTMENT OF HEALIA 


] 0 L 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
28 CERTIFICATE OF DEATH 04624 
Z ae 1. eee First Middle } Lost 2a. DATE OF DEATH 2b. HOUR 
2.» Daa \ype or print] 1) " Month Do Ygor Yg 
z EEs On ALTON WINGER T March 37 1969 4245 
s Be 3, SEX 4, RACE 5. DATE OF BIRT 6. AGE (In yen 1 UNDER 24 HRS 
ae (7 eatie Dec24,912__| "56" [| PE] 
g 3 j Woe pam (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIC] NEVER MARRIED[-] _| 9. COUNTY OF DEATH 
= i Penna. USA WIDOWED DIVORCED [7] Washington Md. 
. £2 10. CITY OR TOWN OF DEATH T eaneS Ose aL EATER natin haspitol 2a. USUAL OCCUPATION (Kind of wark done — | 12b. KIND OF BUSINESS OR 
ae ive street oddress, during mast af warking life, even if retired.) INDUSTRY 
= 28 ‘| Hagerstowm Was gton County Gunsmith 
3 2 s / ie USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ~— 1 3e. STREET AND NUMBER 
2 ° 
Z oe 2 admission) STATE Penna. Bb. COUNT klin Wavnesbere YES$e] NO 124 West 2nd Street 
x fe 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 

g* 5 Stover Wingert Mary Ripple 
Seer Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ly West 2nd St 
°o if jive war or dates of ne . 

Yes,no,oruikngwn) | Umsewrotelons) | 173-03-1865 |Mrs. Elizabeth Wingert: Waynesboro, Pa. 

FO 


at 


18. CAUSE OF DEATH (Enter only one couse per line for (p¥Pp), ond (c}.) 
PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 
U 7 DUE TO, OR AS A CY 
Conditions, if any, which gove (b) 


tise 10 immediote cause {a), ; 
stoting the underlying couse DUE TO, OR ASA CONSERYENCE OF 


lst CAA ser be. 


VA SIGNIFICANT CONDITIONS ADNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
A! 


tronsit permit. Then pleose 


d with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 72 


gned by the ottending physicia 


director, page 3 should be detoched for use as the buriol 


g 
LEI GA' f 
19a. DATE OF OPERATION — |b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ws(% 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


(OR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Not while [>] OFFICE BUILDING, ETC. 
jot work —_at work. L/ 7 


220. | certify that (|) (this hospitol} oftended-ghe deceosed-from 2 AC” (RZ, pce , that (I) (we) last 
saw the deceased alive on 19 Gnd that in (my) (aur) apinion death occurred an the date and hour and fram the 
cqysys stotgal obove, (p (we) (did) (dig-ppt) view the bod fhfter deoth. 


jolie Hh / aD © Hivos weD. STAFF Te ae 
AMMA DAL gy _vicnte_ pis”) orecror Opis, O] 28 Mar. 69 
224.1 PHYSICIAN'S 4 22e. ADDRESS 
NAME('YP®) Richard T. Binford M.D. 1135 Potomac Avenue Hag. Md. 21740 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 

REMOVAL Spec) een Green Hill Cemetery Waynesboro,Franklin, Pa. 
veais(a UNERS D A % ADDRESS ‘250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 

SOM REV. 1/68 J C2 Waynesboro, Pa. oAPR J 1969] 28 fccoehe, ectee 


The law requires that the death certific 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MEDICAL CERTIFICATION 


Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


T 


24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


after death. 


= 


papets 
|, and in any event, within 72h 


SS 


then please remave carte 


|, cremation, or remava 


% 


shauld be fied with the State Dept. af Health prior ta burial 


~~ 


director, page 3 shauld be detached far use as the burial-transit permit. 


Moo 
VR AIS {4)— 
Prien) 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04629 CERTIFICATE OF DEATH 04622 


1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b, HOUR 


(Type or print) 4 Many Og Year, b 
(Me Alice Wot¢e Mereh "91 1969 3-20P 
3 SX 7 RACE 5, DATE OF BIRTH 6 AGE in years [vor vow ont 
‘ jast birthday) MONTHS] DAYS” | HOURS | mn 
Female White art, 22, 1894 VRS, ee le 
7a, BRIHPLACE (stot or fren Yb. CTZEN OF WHAT COUNTRY? ® MARRIED [9g NevER MaRRIED[-] [9 COUNTY OF DEATH 
i ddlelsera USA widoweD DIVORCED [-] Washington Md. 
T0. CITY OR TOWN OP DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (If notin haspitol ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


5 
giye street address) ¢ during mast,of warking life even if retired.) UNDUSTRY 
Hageratown Washington. o.Moapital Housewate pba , Home. 


ee: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? —-]13e. STREET AND NUMBER 
lodmissi STA 13b. LQUNTY, 
Naru Land m_| "SC | 909 Corbett St. 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
alvin Mine Katherine _Lavenia Harbaugh __ 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


wr, Neda 
APPROXIMATE INTERVAL 


[BETWEEN ONSET _ANO DEATH 


Yes, no, gryunknown) | (Hfyes give war or dates of sere) 
No 4 Llod{e 909 Corbett StH 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c)) 


rH SO ce las (9 Motabtasis to To11,T-12 and Left 12th Bib 


f 2 
TS 2 [ DUE TO, OR AS A CONSEQUENCE OF 
Cond igh tse uN. ) Adenocarcinoma of Hepatic Flexure Colon 2 yrs 7 mths 
rise 10 Immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF certain 
oe ol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Hypertensive Cardiovascular Disease, Atherosclerotic Heart Disease 


(CJor conTRIBUTING [_} CAUSE OF OFATH HOUR A.M. Manth Day Yeor 
(if either, notify medical examiner) P.M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) ) 216 LOCATION Street or R.F.D. No. City or Town County State 

While cet while OFFICE BUILOING, ETC 

fot work ot wark + Pa 

22a. | certify that (1) (this hospital) ottended the deceased from* 20 £0 1927, to_Ma At , 19_6g_, thot (1) (wa) last 
saw the deceased alive an. 1 , and that in (my) (68# opinion death occurred on the dote 6nd hour and from the 

causes-st@ted obave, (I) (we Yq) (diet) view the body ofter death. 


22b. SIGNATUR} 
p AA 


aid, PRISCA 
eet Wi11d 


= 
= ]]90, DATE OF OPERATION [19 CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

2 vs] NOCH 

= 

& [ite ACCIDENT WAS UNDERTVING —]21b TIME OF INIURY Tle HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18) 

s 

8 

= 


2c. DATE SIGNED 


re ne ARM Be I Oo] ape a 1989 
Ze, ADDRESS 
T. Layman, M.D 301 E. Antietam St. Hagerstown, Md, 


() [230. BURIAL, CREMATION, | 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY 3d, LOCATION {City or Town) (County) (Stote) 
REMOVAL {Spegify) . 
) PIV 69 K qen ua Hageratown-Washington-lid. 


fas Aa x As 
24, FUNERAL DIRECTOR A ag A. FADDRESS 2a. REC'D BY REGISTRAR 25d. REGATBAR'S SIQHATURY 
Reat Haven Suneral Chapel Nagerstown, tid DareADR 969. FG 


i] MARYLAND STATE DEPARTMENT OF HEALTH enka - 
Ly DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
FOR STATE 0 630 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 4623 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost © [is. DATE KNOWNISa Month Day Yeor | 9b. HO 
ae (ypsior Fans) Paul | Maxheimer — Young ; ban mato] 3-22» 6 3 4 
3. SEX “ACE §. DATE OF BIRTH 6. AGE to years all DATE ere DEAD 24. HOUR 
male | white | 8-16-1897 |71°" |" e: oy 22!.69 [2:49 
To, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-]NEVER MARRIED 4 int COUNTY OF DEATH 
cont) Penna. USA wiDowED Gg DIVORCED] | Washington id, 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
(| Hagerstown sy f'#" Hi 1 ewood Rd. tor WEL ie ee even it ratired) ry cl eaning 


134, INSIDE CITY LIMITS? 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN Ie. STREET AND NUMBER 


/ admission) STATE Md. 13b. COUNTY Wash. agersto YES [3 NOC] 
(4. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
/ Charles Young Mollie Brant 


17. INFORMANT ADDRESS 
» Betty A, Burge H stown, Md 


‘APPROXIMATE INTERVAL 


XO! 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET ANO DEATH 


hg 


TO oepury ica: EXAMINER: This certificate should be exec 


< 

3. 

oO. 

= 

1S 

5 

3 

2 

~ 

& 

ec 

= . 
=a. Es waite IMMEDIATE CAUSE (a) Coronary occulsion udden 
eee a at / DUE TO, OR AS A CONSEQUENCE OF 
Se 26 Canditions, if any, which gave oH Arterio-sclerotic heart disease Years 
PAC, i ky tise ta immediate couse (0), 
So 3 iS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= =| ee last. = 3o 7 oar 

Ss 
m3 = Ss _ (. 
ters PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
eae 
£2 <3 z 
$2 B§ = | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
PB) Swe S WAS PERFORMED? YE) 104 
So) eee = 
Pee ss & [ic EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18) 
ee Se = | PRIMARY [-] OR CONTRIBUTING []] HOUR A.M. ie 
S3s2s 3 |_cause oF DEATH PM. 
os=as = 2d. INJURY OCCURRED | 26, PLACE OF INJURY (At home, farm, street, TIF LOCATION Street or RFD. Na City or Town County State 
Es506§ WHE -—pNOT-WHHLE foctory, office building, etc.) 
See SS at worx L] ar work 
Se sa 3 22a. I certify that | taak charge af the remains described abave, heldan Autapsy[ |, Inspectian [], — Inquir » and in my apinian 
xf S = 9 Psy P quiry y 
eSyca death resulted fram: Natural causes [3f, Accident [_], Suicide [[], Homicide [], Undetermined monner (_] 

aed 
Bgsze CHIEF MEDICAL EXAMINER J 
ee £3 2 he mp. ASSISTANT MEDICAL Examiner [} 2b, DATE ik : 
eS Sa 7 =f 
Bese EXAMINER'S Howard N. Weeks DEPUTY MEDICAL EXAMINER [33 2 2 
ee Sea NAME (Type) ADDRESS(Street, city, town, or county) Washing on Cow 
, a4 ire —_— == miei = 
EEuno = 730. BURIAL, CREMATION, 2b DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
if 
Gea) 3-25-69 Rest Haven Cemeter Hagerstown, Md. 
74, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


VR ASME (5) 


a Minnich Funeral Home Hagerstown, Nd. _|pMAR 2 6 1969 


